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Expediting and Assuring 
Mhstrument Protection ....a£ tts best , 








Air shipment to St. Vincent's 
Hospital, New York City, and 
South Nassau Community Hos- 
pital, Long Island, on Octo- 
ber 14th. 









BARD-PARKER 
FORMALDEHYDE GERMICIDE 


in its improved form destroys the most highly resist- 
ant pathogenic spores within 3 hours without the damag- 
ing effects on keen surgical edges and delicate steel! 
instruments associated with other technics. 

In wide demand by the many leading hospitals from 
coast to coast that recognize its dual economic values, 








prompt delivery has become an important phase of our 
service. Should normal transportation facilities be dis- 
rupted and dealer stocks be temporarily inadequate to 
replenish a hospital’s depleted supply, every available 
means is employed to assure uninterrupted protection of 
the hospital’s instrument investment. 
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Proper cleansing of instruments before immersion \ 







will shorten the disinfecting period. ss Pennie 
GERMICIDE 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
DansBury, CONNECTICUT 


Available in 5) gallon drums, gal- 


lon and quart containers, 
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HEMO-PAK Hemostatic Absorbable Surgical Dressings consist of oxi- 
dized gauze or cotton in the form of sterile packing strips or cotton pads. 

Just remove from the sterile, sealed tube... place in contact with 
the bleeding surface—with slight pressure. Within two minutes—like 
magic—the material turns black in contact with hemoglobin, forming 
an artificial clot to effectively dam bleeding vessels. 

Hemo-Pak can be buried in most tissues with safety since—in a few 
days’ time—absorption is complete, with no ill effects nor local irritation. 

Hemo-Pak (Brand of Oxidized Cellulose) is a complete hemostatic 
unit, and, requiring no cumbersome manipulation, provides a prompt, 
effective, and practicable means of controlling hemorrhage even under 
the most inconvenient and difficult circumstances. 





HEMO-PAK, in two types and three sizes: 

Hemostatic Absorbable Gauze Packing Strips: 

(1) 2” x 14” for hemostasis in general surgery and where suturing or ligation 
is impractical or ineffective. 

(2) %y" x 24 yds. for postnasal packing following otolaryngologic procedures, 
and control of spontaneous hemorrhage. 

Hemostatic Absorbable Cotton Pads: 


(3) 6” x 2” for hemostasis in brain surgery. Each pad in sterile sealed tube or 


vial, packed 12 tubes to a box. 
Write for descriptive literature 
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Statistically, one out of every 50,000 to 100,000 
administrations of combustible anesthetics results 
in a fatal explosion accident. How many occur with 
less than fatal consequences is anybody’s guess: 
publicity for such events is not eagerly sought. Com- 
plete explosion-proofing of all equipment in the 
operating room is the only way in which this terri- 
fying hazard can be eliminated. 


This. new Picker Fluorescent Film Illuminator 
is completely explosion-proof ...not merely “vapor- 
sealed.” It is the first design which combines all 
necessary safety requirements with the highest de- 
gree of film-illuminating efficiency. 


Your local Picker representative will be glad 
to demonstrate the many advantages of this new 
Illuminator ... or write for Bulletin No. 1847, 
please. Picker X-Ray Corporation, 300 Fourth 
Avenue, New York 10, N. Y. 


PICKER explosion proof 


fluorescent x-ray film illuminator 


another in the long line of “firsts” by 
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@ All movable fittings are thread-in- 
thread for flame tightness, with no depend- 


ence on ground-surface joints. 


@ All enclosures are strong enough to 
safely contain the pressure for internal ex- 
plosion without damage. 





@ The construction will not leak flames or 
sparks or suddenly release the hot gases 
developed in internal explosions. 
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and Traumatic Su rgery 


With which are consolidated “ The Industrial Doctor” and “ International Journal of Medicine and Surgery” 





This magazine is published to promote sound thought upon and concerning industrial medicine and 
traumatic surgery. To that end it will contain articles, news items, reports, digests, and other presenta- 
tions, together with editors’ comments. The editorial policy is to encourage frank discussion. On this 
basis contributions are invited. The editors will exercise care in checking on the accuracy of data printed 
but in all other respects articles and opinions of which expression is allowed are the opinions of their 
authors —the editors reserving in all cases the right to comment on the same in the current or any 


subsequent issues as they may he inclined. 
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The AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS will hold its 33rd Annual 
Meeting at Hotel Statler, Boston, Massachusetts, during and throughout the week beginning Mon- 
day, March 29, 1948. Participating in the Industrial Health Conference will be the AMERICAN Asso- 
CIATION OF INDUSTRIAL NURSES, the AMERICAN INDUSTRIAL HYGIENE ASSOCIATION, the AMERICAN 
CONFERENCE OF GOVERNMENTAL INDUSTRIAL HYGIENISTS, and the AMERICAN ASSOCIATION OF INDUS- 
TRIAL DENTISTS. 
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[NoTE: The opinions expressed in the editorials of this Journal are not to be considered as neces- 
sarily representing the opinions of any associated organizations. | 
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INDUSTRIAL AND RAILWAY MEDICAL AND SURGICAL ASSOCIATIONS 


INDUSTRIAL MEDICINE 


is the official publication of these organizations but is 
independently owned and published 





American Association of 
Industrial Physicians and 
Surgeons 


OFFICERS 


President; 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit 26, Michigan. 

President-Elect: 
Harotp A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 

First Vice-President: 
ALFreD H. WHITTAKER, M.D., 
Consultant in Industrial Surgery, 
Detroit, Michigan. ' 

Second Vice-President: 
Epwarp P. HELLER, M.D., 
Kansas City Industries, 
Kansas City, Missouri. 

Secretary: 
Freperick W. Swope, M.D., 
2024 S. Western Avenue, 
Chicago 8, Illinois 

Treasurer and Managing Director: 
Epwarp C. HoLmMBLapD, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


DIRECTORS 
1946-1948 
Epwarp H. CARLETON, M.D., 
Inland Steel Company, 


East Chicago, Indiana. 
RuTHERFORD T. JOHNSTONE, M.D., 
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727 West 7th Street, 
Los Angeles 14, California. 
FREDERICK O8TJEN, M.D., 
Jacksonville, Florida. 
MELVILLE H. MANSON, M.D., 
American Telephone and aap md ' 
195 Broadway, New York 7, N. 
FRANK R. GrirFiIn, M.D., 
Medical Director, 
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138 Sherbourne St., 
Toronto 2, Ontario. 
O. A. SANDER, M.D., 
Consultant in Industrial 
Milwaukee, Wisconsin. 


DIRECTORS 
1947-1949 
Louis R. DANIELS, M.D., 
Hood Rubber Company, 
Watertown, Massachusetts. 


Rospert M. GRAHAM, M.D:, 
The Pullman Company, 
79 East Adams Street, 
Chicago 38, Illinois. 

L. E. HAMLIN, M.D., 
American Brake Shoe Company, 
2501 Blue Island Avenue, 
Chicago 8, Illinois. 


E, A. Irvin, M.D., 
Cadillac Motor Division, 
General Motors Corporation, 
Detroit 32, Michigan. 
Apotpx G- Kammer, M.D., 
Carbide & a Chemicals Corp. 
South Charleston 8, West Virginia. 
F. E. Poors, M.D., 
Lockheed Aircraft Corporation, 
Rexall Drug Company 
702 West Broadway 
Glendale 4, California. 


(Canada), 
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R. A. G. CRANCH retired from 

his position as Manager of 
the Industrial Toxicology Depart- 
ment of Union Carbide & Carbon 
Corporation as of January 1, 
1948, after 28 years’ service with 
the corporation. He is being re- 
tained as a Medical Consultant 
to the corporation on a part-time 
basis. This provides DR. CRANCH 
with time to accept consulting 
work in the field of industrial 
hygiene, toxicology, and medical 
service to other organizations. 
He has a very wide and varied 
experience in these fields. His 
office will be at the same address: 
30 East 42nd Street, New York 
17, New York. 


R. THOMAS W. NALE was ap- 

pointed Manager of the In- 
dustrial Toxicology Department 
of Union Carbide & Carbon Cor- 
poration as of January 1, 1948. 
He was formerly Plant Physician 
at the South Charleston plant of 
Carbide and Carbon Chemicals 
Corporation in South Charleston, 
West Virginia, transferring to 
the New York Office as Assistant 
Manager of the Industrial Toxi- 
cology Department two years ago. 


R. EVERETT W. PROBST joined 

the staff of the Industrial 
Toxicology Department of Union 
Carbide & Carbon Corporation on 
February 1, 1948, as Assistant 
Manager. He has been employed 
as Medical Director of the Ar- 
lington, New Jersey Plant of 
E. I. du Pont De Nemours and 
Company. During the war DR 
PROBST directed the industrial 
medical program for 20,000 em- 
ployees at the Picatinny Arsenal, 
Dover, New Jersey. During this 
period he reached the rank of Lt. 
Colonel in the Medical Corps of 
the Army. 


R. FRED J. WAMPLER, who, dur- 
ing the last 17 months, has 
been District Health Officer in 
Northern Virginia under the 
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A. H. WHITTAKER. 
L. A. SHoupy, M.D. 
Otro Geter, M.D. 


Medical Education and Graduate 
Fellowship Committee 
M. H. KRoNENBERG, M.D.—Chairman 
TY. Lyte Hazcvert, M.D. 
R. F. BucHaNn, M.D. 
J. M. Caruiste, M. D. 
R. A. Kenog, M.D. 


a we Committee 
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N. E. Leypa, M.D. 
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Cc. H. Watson, M.D. 
J. J. WrrTmer, M.D. 


a. and Editorial Con:mmittee 
H. Rustin, M.D.—Chairman 
| AA. Lecco, M.D. 
L. R. Dantets, M.D. 


Tuberculosis Committee 
O. A. SANDER, M.D.—Chairman 
R. L. Weis, M.D. 
FRANK J. JARZYNKA, M.D. 


Workmen’s Compensation Committee 
. D. Wirttems, M.D.—Chairman 
Cc. T. Ovsen, M.D. 
J. N. Survey, M.D. 
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“A"—MELVIN N. Newaquist, M.D.— 
Maine, Vermont, Connecticut, 
New Hampshire, Massachusetts, 
Rhode Island, New York, New 
Jersey, Maryland. 


“B’—A. G. Kammer, M.D.— 
Virginia, Tennessee, Kentucky, 
North Carolina, South Carolina, 
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sissippi. 

“C”’—ALFrReD H. WHITTAKER, M.D.— 
Michigan, Indiana, Ohio, Penn- 
sylvania, West Virginia. 


“D”"—Ropert M. GRAHAM, M.D.— 
Minnesota, Illinois, , Missouri 
Iowa, North Dakota, South Da- 
kota, Nebraska, Montana, Wyo- 
ming, Wisconsin. 


“E”—V. C. Bamp, M.D.— 
Colorado, New Mexico, Texas, 
Oklahoma, Arkansas, Louisiana. 
“F”—RicHarp O. ScHoFIELD, M.D.— 
Arizona, Utah, Nevada, Idaho, 
Oregon, Washington, California. 


“G"—FrRaNK R. GriFFIn, M.D.— 
Canada. 
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PENICILLIN VAGINAL SUPPOSITORIES 


Shenley 


Particularly useful in the medical and surgical management of:cervicitis due to (or complicated by) 
penicillin-sensitive organisms. 


ADVANTAGES @ Potent dosage at site of infection—each suppository provides 100,000 units of 
penicillin @ Painless administration @ Simplicity and convenience. 


Early favorable response establishes the effectiveness of 
-Penicillin Vaginal Suppositories Schenley. 


Suggested Dosage: One suppository on retiring or as required. 





SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Ave, New York 1, N. Y. 


Supplied in boxes 
© Schenley Laboratories, Inc. of 6 and 12 
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New England Conference of 
Industrial Physicians and Surgeons 


Officers 
J. Ropertson KNOWLES, M.D., President 

Medical Director, Boston & Maine, 

North Station Building, Boston. 
DoNALD V. BAKER, M.D., Vice-President 

Medical Director, Lever Bros., 

40 Broad Street, Boston, Mass. 

J. ALLAN THOMPSON, M.D., Secretary & 
Treasurer 
Medical Officer, New England Tel. & 
Tel. Co., 
245 State Street, Boston, Mass. 
Board of Pisestese 
James I. Roperts, M.D 
Medical Director New England Power 
Service Co., 

441 Stuart Street, Boston, Mass. 
Kart T. Benepict, M.D., 

111 Worcester Street, ‘West Boylston, 

Mass. 
Timotuy F. Rock, M.D., 

Nashua Manf. Co., 

77 Main Street, Nashua, N. H. 
CuarLes L. FARRELL, M.D., 

Plant Physician, Owens Corning 

Fiberglas Corp. 
166 Pawtucket Avenue, 
Pawtucket, R. 
Cc. F. Yeacer, M.D., 
Chairman Committee of Industrial 
Health, 

178 Jackman Ave., Bridgeport, Conn. 
Component Society of the American 
henoeiodion of ow Physicians and 
Surgeons. 





Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 

President 


Ricuarp F. McCoart, M.D., 
Universal Winding Company, 
Cranston. 

Vice-President 

Tuomas A. EGAN, M.D., 

New Haven Railroad, Providence. 


Secretary 
James P. Derry, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence. 
Treasurer 
Rospert T. Henry, M.D., 
Newman Crosby Company, 
Pawtucket. 
Board of Directors 
FrRaNK A. FERLIANO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis, 
State of Rhode Island, Providence. 
REMINGTON P. CAPWELL, M.D., 
Whittet-Higgins Co., Providence 
Epwarp F. DOoUuGHTERTY, 
Liberty Tool and Gauge Co., 
Providence. 
JoserH C. JOHNSTON, M.D., 
Texas Company, Providence. 
Cuartes L. FARRELL, M.D., 
Collyer Insulated Wire Co., 
Pawtucket. 
Section of the New England Conference 
of Industrial Physicians and Surgeons. 





Association of Railway and Industrial 
Physicians and Surgeons of 
Kansas City 
Officers 
Cart M. Linpquist, M.D., President 
VINCENT T. WILLIAMS, M.D., Vice-Pres. 
Horace F. FLANDERS, Secretary-Treas. 


Directors 
JouNn “E. Castes, M.D. 
F. L. FSmeRaBEND, M.D. 
Vincent T. WiiuiaMs, M.D. 
Delegate to A.A.I.P. & S. Convention: 
E. P. HELLER, -D. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 
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State Board of Health, has been 
appointed Chief of Field Party 
for the Office of Inter-American 
Affairs, and is assigned to Lima, 
Peru. His address after Febru- 
ary 18 will be “Care the Amer- 
ican Embassy, Lima, Peru.” The 
Institute of Inter-Americar Af- 
fairs is a‘ corporation under the 
State Department whose function 
is to work with the Latin Amer- 
ican republics in health and med- 
ical fields. 


R. L. C. HATCH has been ap- 

pointed medical director of the 
Geodyear Tire & Rubber Com- 
pany, Akron, Ohio. DR. HATCH, 
who came to Akron in 1942 to 
direct the hospitals at Goodyear 
Aircraft plants, has been assist- 
ant medical director of the par- 
ent company’s Akron plants since 
November, 1946. In his new po- 
sition, he has direct charge of 
Akron hospital and staff and will 
also be responsible for direction 
of medical policies for all Good- 
year operations. While relatively 
a newcomer within the Goodyear 
organization, he brings to his 
new post a keen interest in com- 
batting occupational diseases and 
industrial accident hazards in the 
rubber industry and, since join- 
ing the company, has acquired a 
great wealth of “on the job” 
knowledge of the rubber indus- 
try’s health problems. He entered 
the Goodyear organization after 
10 years as chief medical officer 
of the University of Pennsyl- 
vania hospital at Philadelphia. 
A graduate of Jefferson Medical 
College, Philadelphia, in 1928, he 
served two years’ internship at 
the Philadelphia General hospital 
and in his final year was named 
chief resident physician. In 1930 
he became chief resident of the 
University of Pennsylvania hos- 
pital, and was made chief medical 
officer two years later. He re- 
ceived his grade and high school 
education at Franklin, Idaho, 
where he was born October 11, 
1896, and his pre-medical educa- 
tion at Utah Agricultural Col- 
lege, Logan, Utah. During his 
medical school days he was presi- 
dent of Blockley Medical Society 
at Philadelphia, and was elected 
to membership in Alpha Omega 
Alpha, honorary scholarship fra- 
ternity, and Phi Beta Pi, honor- 
ary medical society. He holds 
memberships in The College of 
Physicians of Philadelphia, the 
AMERICAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS, 
American Medical Association. 
Pennsylvania and Ohio medical 
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New York State Society of Industriai 
Medicine, Inc. 
Officers 
Russet, C. KIMBALL, M.D., President 
--Consolidated Edison Co., 
4 Irving Place, New York. 
Puitip L. Forster, M.D., Vice-President 
—367 State St., Albany. 
InvVING Gray, M.D., Secretary 
—25 Plaza St., Brooklyn. 
Joun J. BLackFrorp, Executive Secretary 
and Treasurer. 
—40 East 5list St., New York. 
Executive Council 
HaLcyon HA.tstep, M.D., 
Pelham Manor. 
Francis J. RYAN, M.D., 
Syracuse. 
CuHarRLes D. Squires, M.D., 
Binghampton. 
ANTHONY AVATA, M.D., New York, 
Hartford Accident and Indemnity Co. 
Harry V. SPAULDING, M.D., New York, 
General Accident Co. 
CHRISTOPHER STRAHLER, JR., M.D., 
Albany. 
Reeve M. Brown, M.D., 
Buffalo 
JoHN J. Wittmer, M.D., New York, 
Consolidated Edison Co. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 

A. F. MANGELSpoRFF, M.D., President. 
—Caleo Chemical Div., Bound Brook. 
A. Grpson, M.D., Vice-President. 
—Merck & Co., Inc., Rahway. 
E. V. Prosst, M.D., Secretary. 
—E. I. du Pont deNemours Co., 
Arlington. 
J. M. WerHerRHoLp, M.D., Treasurer. 
—E. I. du Pont deNemours Co., 
Deepwater. 
Directors 
DoNALD O. HAMBLIN, M.D., 
American Cyanamid Co., 
89 Rockefeller Plaza, New York City. 
J. M. CaR.isie, M.D., 
Merck & Co., Inc., Rahway. 
E. E. Evans, M.D., 
E. I. du Pont "deNemours, 
Dye Works Hospital, Deepwater. 
Wm. H. McCa.uion, M.D., F.A.C.S., 
General Aniline Co., Elizabeth. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 
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Michigan Association of Industrial 
Physicians and Surgeons 
Officers 


J. D. MiLier, M.D., President. 
604 Metz Building, Grand Rapids. 


Vv. S. Laurin, M.D., President-Elect. 
804 Hackley Union Bank Building, 
Muskegon. 

Don 8S. KupNner, M.D., Vice-President. 
4385 Wildwood, Jackson. 

RaYMOND S. VAN Harn, M.D., Sec-Treas. 
2100 Burlingame Road, 

Grand Rapids. 
Board of Directors 

CLARENCE D. Sevsy, M.D., Detroit. 

Leon E. Sevey, M.D., Grand Rapids. 

A. L. en og Detroit. 

Component Society of the American 

Santeion of Industrial Physicians and 

Surgeons. 
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«Vaseline 


or local : 
f cameo Petrolatum Gauze Dressing 
application woe 1 itpoaiiallies «SoC 


impregnated with “Vaseline” White Petroleum Jelly U.S. P 


to burns Sterile 
and wounds BAYBANK PHARMACEUTICALS, INC. 


NEW YORK 4.N. Y. «© MADE IN U.S.A 
Division of Chesebrough Mfg. Co. Cons'd 


SEE INSTRUCTIONS ON REVERSE SIDE 





First developed exclusively for our Armed Forces 







1) during World War II, “Vaseline”* Sterile 
Petrolatum Gauze Dressings are now made 

Individual aluminum- P gp = Cs 2 

foul envelope is cut open available to the civilian medical profession, for 

along the lengthwise - ae 

temination wWh sterile first aid and definitive local therapy of burns... 


scissors. 





asa bland dressing and protective covering for 
numerous purposes... and as a wound pack. 
Today in both military and civilian circles the 
superiority of petrolatum applications is 
generally conceded — because they are bland and 
non-adherent, and appear to permit more rapid 
healing than tissue-devitalizing escharotics... 

also they are non-irritant and non-stimulating. 
Baybank Dressings are strips of sterile, fine- 
meshed, (44/36) absorbent cotton gauze, 
uniformly saturated in a sterile atmosphere with 
sterilized white petroleum jelly, accordion-folded, 
and heat-sealed in moisture-proof aluminum 

foil envelopes—they are thus dependably sterile 

. protected against extremes of temperature and 
humidity ...and ready for immediate use anywhere, 
any time. When drawn to full length, they are 






2 


With stqrme fe forceps. one 


3] 3 x 36 inches—supplied 6 envelopes to the box. 
8 a rer 

The emerging end of Handy for physicians’ bags, first-aid kits, etc. 
dressing is applied to wound 

with- BIBLIOGRAPHY: 1. Allen, H. S. and Koch, 8. L.: Surg., Gynec. and 

a. NY. A Obs., 74:914, 1942. 2. Cannon, B.: Surgery, 15:178, 1944, 

. Dressing may 3. Clowes, G.H.A.: Annals of Surg., 118:761, 1943. 4. Conklin, 

Xk, XL. Te F. L.: Mil. Surgeon, 96:139, 1945. 5. Hirshfeld, J. W. et al.: 

Jolded into pads of inickness Surg., Gynec. and Obst., 76:556, 1943. 6. Lund, C. C. et al.: Int. 

desired, or used full length Abst. Surg., 82:443, 1946. 7. Lyon, D. W.: J. Maine M. A.., 


36:19, 1945. 8. McClure, R. D. and Lam, C. R.: J. A. M. A., 
122:909, 1943. 9. MacLaughlin, C. W.: Nebraska M. J., 31:11, 1946. 
10, Porter, J. E.: Surg., Gynec. and Obst., 78:477, 1944. 


bland, non-adherent, 11. Romence, H. L.: Am. J. Surg., 76:340, 1947. 


° . . * @¢@ bank Pharmaceuticals, Inc.—a sub- 
non-irritant, in Individual AYBAN Mig. ‘Co. Cont'd~has ‘been established 
B... o! Gtasteds ae olnicel snedic- 


STERILE P. ackages ted —_ =s8' ‘aments, progressively formulated. euthor- 


for dressing, covering Baybank Pharmaceuticals, Inc., 17 State Street, New York 4, N. ¥. 


or packing. oTrade-Mark Reg. U.S. Pat. Off Division of Chesebrough Mjg. Co. Cons'd 
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Western Association of Industrial 
Physicians and Surgeons 
Officers 
President 
Wr.iuMm P. SHEPARD, M.D., 


600 Stockton Street, 
San Francisco 20, California. 


Vice-President 
FeNN E. Poore, M.D., 

702 West Broadway, 

Glendale 4, California. 
Secretary 
CHRISTOPHER Lecco, M.D., 

Plant Physician, 

California and Hawaiian Sugar 

Refining Co., Crockett, California. 

Directors 

J. M. McCutLoucn, M.D.,—1948 
Rodeo, California. 

Joun R. Erwin, M.D.,—1949 
Boeing Aircraft Corporation, 
Seattle, Washington. 

Jerome SHILLING, M.D.—1950 

740 Olive Street, 

Los Angeles 14, California. 
Ropney R. Beard, M.D.—1951 

2330 Clay Street, 

San Francisco, California. 

Chairman, Board of Directors 
Joun B. BALL, M.D., 

414 Spurgeon Building, 

Santa Ana, California. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 
1947-1948 

President 

Ropert M. GRAHAM, M.D., 
Chicago, Illinois. 

President-Elect 

D. Orts ConLey, M.D., 
Streator, Illinois. 


Vice-President 
Tromas C. BROWNING, M.D., 
Chicago, Illinois. 
Secretary-Treasurer 
FRANK P. HAMMOND, M.D., 
Board of Governors 
1948—Frep M. MILuter, M.D., Chicago. 
Ursan E. GesuHarp, M.D., Mil- 
waukee, Wisc. 
J. DANIEL WILLEMS, M.D., Chicago. 
1949—H. W. WELLMERLING, M.D., 
Bloomington, II 
Emmett R. Lams, M.D., 
apolis, Ind. 
JoserpH H. Tuomas, M.D., Chicago. 


1950—-MeLvIn L. Hoie, M.D., Danville, 
B. B. Reeve, M.D., Chicago. 
WILLIAM G. BESSMER, M.D., 
Davenport, Iowa. 


Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


Indian- 





Territorial Association of Plantation 
Physicians 
Officers 

President 


H. M. CHANDLER, M.D., 
Waipahu, Oahu, T. H. 
Vice-President 
Wm. PATTERSON, M.D., 
Puunene, Maui, T. H. 
Secretary-Treasurer 
FRANK HATLELID, M.D., 
Waialua, Oahu, T. H. 
Executive Secretary 
Doris LARSON, 
1138 Punchbowl, 
Honolulu, T. H. 


Component Society of the American 


kuotindion of Industrial Physicians and 
Surgeons. 
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societies and the Summit County 
Medical Society. 


M 4ANFRED BOWDITCH, formerly 
Field Director of the Sar- 
anac Laboratory and Director of 
the Division of Occupational Hy- 
giene of the Department of Labor 
and Industries of the Common- 
wealth of Massachusetts, has 
been appointed Director of Health 
and Safety of the Lead Indus- 
tries Association. He will make 
his office at the Association’s 
headquarters, 420 Lexington 
Avenue, New York City. Mr. 
BOWDITCH has had a long and dis- 
tinguished career in health and 
safety work, having been head of 
the Massachusetts Division of 
Occupational Hygiene for 12 
years prior to his connection with 
the Saranac Laboratory. Much 
of his work in Massachusetts was 
of a pioneering nature. Only 
two other state industrial hygiene 
agencies were functioning when 
this work started, whereas now 
practically every state has an 
industrial hygiene department. 
It is also believed that he was 
the first full-time hygienist em- 
ployed by any U. S. industry, 
when he was affiliated with Gen- 
eral Electric Company in 1925. 
In addition, he has been lecturer 
and instructor on industrial hy- 
giene at the Harvard School of 
Public Health and Professor of 
Industrial Hygiene at Tufts Col- 
lege Medical School. He also 
served as member, secretary of 
chairman of various state and 
national industrial hygiene and 
code committees. He is the au- 
thor of numerous articles on in- 
dustrial health and safety sub- 
jects, and has lectured at many 
meetings of leading organizations 
in these fields. He is a member 
of the American Public Health 
Association, a charter member 
and Director of the AMERICAN IN- 
DUSTRIAL HYGIENE ASSOCIATION, a 
member of the Committee on Tox- 
ic Dusts and Fumes of the Amer- 
ican Standards Association, and 
a member of many other profes- 
sional organizations. 


N JANUARY 30, in Munger 

Auditorium of Birmingham- 
Southern College, DR. CAREY P. 
McCORD gave the first of the 
JUDSON DAVIE DOWLING public 
health lectures. This was titled 
“Public Health in a Changing 
World,” and was presented under 
the auspices of Howard College, 
Birmingham - Southern College, 
and the Department of Health of 
Birmingham and Jefferson 
County. 
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Florida Association of Industrial 
and Railway Surgeons 
Officers 
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Elect. 
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Directors 

FREDERICK OETJEN, M.D. 

K. A. Morris, M.D. 


FrRaNK D. Gray, M.D. 

F. A. Voct, M.D. 

Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 
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Officers 
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DwicHt I. GEARHART, M.D., Chicago, 

President. 
FeLIx JANSEY, M.D., Chicago, 
Vice-President. 
FRANK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer 
Board of Governors 
Terms to Expire 1948. 
CHARLES Druzck, JR., M.D., Chicago. 
JouN R. MERRIMAN, M.D., Evanston, III. 
BurRTON C. KILBOURNE, M.D., Chicago. 
Terms to Expire 1949. 
J. DANIEL WILLEMS, M.D., Chicago. 
T. R. Hincuion, M.D., Chicago. 
CLARENCE W. HENNAN, M.D., Chicago. 
Terms to Expire 1950. 
Kart G. RUNDSTROM, M.D., Chicago. 
Georce W. Boner, M.D., Chicago. 
GERALD J. FiTzGERALpD, M.D., Chicago. 








Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 

President 
H. WerTz.er, M.D., 
606 W. Wisconsin Ave., Milwaukee. 
Vice-President 
Eston L. BELKNAP, M.D 

231 W. Wisconsin Ave., "Milwaukee. 
Secretary-Treasurer 
Georce H. HoFFMANN, M.D., 

7006 W. Greenfield Ave., Milwaukee. 

Board of Directors 

U. E. GerHarp, M.D., 
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H. G. OAKLAND, M.D., 
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EpWARD QuIcK, M.D., 
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American Association of Railway 
Surgeons 
Officers 


J. E. M. THomson, M.D., Lincoln, Nebr., 


President. 


JaMEs W. Davis, M.D., Statesville, N. C.. 


Vice-President. 


RicHarp A. Sutrer, M.D., St. Louis, Mo., 


Vice-President. 
Cuester Guy, M.D., Chicago, 
Vice-President. 
T. L. HANSEN, M.D., Chicago, 
Treasurer. 
R. B. Kepner, M.D., Chicago, 
Secretary. 
Executive Board 
A. R. Metz, M.D., Chicago, Chairman 
J. Roscoe MILLER, M.D., Chicago. 


MILTON B. CLAYTON, M.D., Washington, 
D.C 


Ropert M. GRAHAM, M.D., Chicago. 


A. M. W. Hursu, M.D., Philadelphia, Pa. 


WiLtiAM W. LEAKE, M.D., Chicago. 
































































A MODERN—SHOCKPROOF—ROTATING ANODE TUBE 
DESIGNED FOR SERIALOGRAPHIC PURPOSES 


ONLY THE DYNAMAX “26” OFFERS 


YOU ALL THESE ESSENTIALS FOR 
UNDER-TABLE USE 


ELECTRICAL 


. Tube capable of handling 200 MA techniques with 


a 1.5 mm. focal spot. 


. Heat storage and dissipation capacity of 250,000 


units per 10-minute examination period. 


.. Sufficient heat dissipation for unlimited number of 


successive examinations. 


. No additional delay involved in changing from 


fluoroscopy to spot film. Rotor attains full speed in 


less time than required to shift casette. 
- Completely shockproof and rayproof. 


MECHANICAL 


1. 


Both cable terminals on one end of tube to permit 
complete maneuverability without interference with 
table supports. 


. Only 3” distance from focal spot to back of housing, 


for maximum focus-skin distance. 


. Width of housing extremely small —7% inches. 
. Length short enough to permit full table coverage. 
. Weight so low that it can be counter-balanced in 


conventional tables. 


. Cables sufficiently flexible (4” bending radius) to 


provide complete ease of movement with minimum 
drag. 


. Adaptable without major modifications to present 


tables. 
THESE FULFILL EVERY REQUIREMENT 


IN THIS IMPORTANT BRANCH OF ROENTGENOLOGY 








ped the roentgenologist is able to obtain an X-ray 
tube for under-table spot film or serialographic work 
with all the electrical and mechanical features necessary 
to overcome previous limitations and handicaps. Through 
the use of the Dynamax “26”, all the advantages, hereto- 
fore available only with the famous Dynamax “25”, may 
now be employed to improve your under-table techniques. 


In ordering tubes for new or existing equipment, re- 
member that the Dynamax “26” is the only tube available 
today offering you all the features shown here, plus de- 
pendable and stable operation, proved long .life, and 
complete fiexibility in shifting from fluoroscopy to radio- 


graphy. 
Write for further information. 


MACHLETT LABORATORIES, INC. 
Springdale, Connecticut 


RAY TUBES SINCE 1897 
TODAY THEIR LARGEST MAKER 
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Now More Chan Ever 
Che Physician's Advice Js Needed 


Much confusion has resulted in the public’s mind because of 
the conditions prevailing in the food field. Lessened food 
availability, the need of many people to economize, and the 
desire to cooperate with the government’s aim toward world- 
relief, may well lead to deterioration of the nutritional state, 


unless competent guidance is offered. 


The physician’s advice appears particularly important in 
the realm of protein nutrition. Lack of appreciation by some 
people for the more economical cuts and grades of meat, as 
well as the variety (or organ) meats, frequently interferes 


with the use of these excellent sources of high quality protein. 


All meat, whatever the kind or grade, or organ meat, 
supplies the essential amino acids indispensable for body main- 


tenance, growth, repair and many other essential functions. 


Furthermore, all meat—regardless of cut or kind—is 96 
to 98 per cent digestible. 

By encouraging wider utilization of lower priced meats 
the medical profession can render a real service to budget 
conscious patients in maintaining the quality of protein 


nutrition and the wholesomeness of the daily diet. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement le 
are acceptable to the Council on Foods and 2a: 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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a new antibacterial agent 


for your most resistant 


Contains 0.2 per cent Furacin 
(brand of nitrofurazone: 
5-nitro-2-furaldehyde semicar- 
bazone) ina water-soluble base. 


O2N [ O° ] CHNNHCONH2 





cases of woul 


another of its several advantages: 


d and stirface infections 





Furacin remains actively antibacterial 





Sndecalions 


Infected surface wounds, or for the prevention of such 
infection 

Infections of second and third degree burns 

Carbuncles and abscesses after surgical intervention 

Infected varicose ulcers 

Infected superficial ulcers of diabetics 

Impetigo of infants and adults 

Treatment of skin-graft sites 

Osteomyelitis associated with compound fracture 

Secondary infections following dermatophytoses 











1, Dodd, M. C. & Stillman, W. B.: J. Pharmacol. & Exper. 
Therap. 82:11, 1944 * 2. Cramer, D. L. & Dodd, M. C.: J. Bact. 
51:298, 1946 * 3. Dodd, M. C.: J. Pharmacol. & Exper. Therap. 
86:311, 1946 * 4, Neter, E. & Lambarti, T. G.: Am. J. Surg. 
72:246, 1946 * 5. Snyder, M. L., Kiehn, C. L. & Christopherson, 
J. W.: Mil. Surg. 97 :380, 1945, 


in vitro in the presence of such organic matter 
as blood, serum and bacterial debris!“ when 
its minimal antibacterial concentrations are 
increased as from two to ten times. Results 
in vivo also demonstrate its effectiveness in 
the presence of wound exudates*”. 


CEM Inc 


NORWICH, NEW YORK * TORONTO, CANADA 


LITERATURE ON REQUEST 
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off, t utty elastic. and 
Curity 


— = 
i & 


ROLLS 


This is a new dressing material that has 
long been needed in industrial practice. No 
picture can really show how soft, fluffy and 
resilient Curity KERLIX Rolls are. But 
handle one yourself, and you'll see why 
KERLIX Rolls are completely unlike or- 
dinary dressings—such as gauze—and su- 
perior to them in almost all situations: 


1. When a site is ordinarily hard to bandage, 


Products of 


|... | CReeR & Bae eR 


because of irregular contours, Kerlix’s natural 
conformability effects a neat, snug bandage 
that stays in place. 


2. When even, uniform padding is required— 
as in compression dressings, Kerlix’s light bulk 
and resiliency help avoid pressure spots. It is 
more versatile in its use than regular padding 
materials. 


3. When extra softness, fluffiness and greater 


Division of The Kendall Company ¢« Chicago 16 
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*Reg. U.S. Pat. 0f 
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absorbency are wanted, Kerlix Rolls are far 
superior to ordinary gauze. 


SEE FOR YOURSELF why Curity KERLIX 
Rolls are different—and so handy for a 
multitude of uses in industrial practice. 





HOW KERLIX ROLLS 
ARE USED 


Contour-conforming KERLIX fits snugly 
and securely. Dressing is comfortable to 
patient. Apply like a bandage, using 
standard technic. 


Elastic, slip-resistant KERLIX stays in place 
on arm, hand, leg, foot, or other hard to 
bandage parts. By the nature of its 
weave it resists slippage. Apply like a 
bandage. 


Unusvally fluffy and resilient, KERLIX 
makes splendid compression dressings. 
Distributes pressure evenly. Replaces 
both sponges and cotton waste or pad- 
ding. Apply spirally, or cut and drape as 
for a fluff. Cover with Curity TENsOR* 
Elastic Bandage as usual. 


*Reg. U. S. Pat. Off. 
OLE SE 








Your Bauer & Black representative will be 
glad to show them to you. Kerlix Rolls are 
6-ply, approximately 41% in. x 4% yds. 
stretched, packed 100 per carton. 


SEARCH TO IMPROVE TECHNIC...TO REDUCE COST 


 b. 
—=_~) 
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DAZOR FLOATING MAGNIFIER 
A SEEING INSTRUMENT 


FOR THE MEDICAL PROFESSION 


Sharp, clear magnification . . . soft, 
cool fluorescent lighting ... both 
combined in a professional seeing 
instrument you can float into posi- 
tion with a touch of your hand— 
that is a description of the Dazor 
Floating Magnifier. You can raise, 
lower, push or pull the magnifier 
head, swing it completely around, 
tilt or turn it at any angle. Where- 
ever moved, it stays put without 
lockiag—held firmly by the pat- 
ented Dazor Floating Arm. 


Industrial first aid departments, hos- 
pitals and medical laboratories will 
have frequent occasion to use this 
flexible sight-booster. So, too, will 
dermatologists and oculists. Phy- 
sicians will find it helpful in sutur- 
ing, in removing deeply embedded 


splinters, in oral or throat work, 
and in various other local examina- 
tions and treatments. 


For other office uses, where good 
lighting alone will suffice, consider 
the Dazor Floating Lamp. Its effi- 
ciency, flexibility and ease of opera- 
tion have made it a favorite in the 


medical field. 


If your supplier hasn’t stocked 
Dazor Floating Magnifiers and 
Dazor Floating Lamps, ask him to 
order them for you. For the nearest 
Dazor distributor’s name —if un- 
known to your supplier—have him 
write Dazor Manufacturing Corp., 
4481-87 Duncan Ave., St. Louis 10, 
Mo. In Canada address inquiries 
to Amalgamated Electric Corpora- 
tion Limited, Toronto 6, Ontario. 


PAzoR FLOATING MAGNIF,, 


WITH FLUORESCENT LIGHTING 


a8 


ok 


























a 


a 


“DAZOR ——- has] 


HE aman A2ad RM 


MOVES FREELY INTO ANY POSITION 
AND STAYS PUT— WITHOUT LOCKING 


eS — OF 2 BASES — 


UNIVERSAL 


With this combination base 
the magnifier may be 
clamped or screwed to 
any surface—horizontal, 
sloping or vertical. 


PEDESTAL 


Available in a portable 
floor-type unit (with 
pedestal base) for first 
aid rooms, hospitals, 
physicians, oculists, etc. 
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One of the gratifying things about prescribing Kaomagma is the 


knowledge that your patients will get quick symptomatic relief 


from diarrhea . . . comfort, a feeling of security. 

Kaomagma rapidly controls diarrhea. Kaolin colloidally dis- 
persed in alumina gel adsorbs irritants, consolidates fluid stools, 
soothes and protects the irritated mucosa. 

Dosage is self-limiting—2 tablespoonfuls in water at first, then 1 


tablespoonful after each movement until normal. 


KAOMAGMA 


Kaolin in Alumina Gel 


WYETH INCORPORATED «+ Philadelphia 3, Pa. 
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CUT SULFADIAZINE 
OR SULFATHIAZOLE TOXICITY 


More than half the toxic reactions due to these drugs 
are caused by the crystallization of one of their forms in 
the kidney. This is reducible by maintaining the urine 
in a slightly alkaline state. 


‘Lacto-Diazine’ (Suspension of Sulfadiazine with Sodium 
Lactate, Lilly) and ‘Lacto-Thiazole’ (Suspension of Sulfathiazole 
with Sodium Lactate, Lilly) assure sufficient alkali therapy. 
Each preparation contains 1.66 Gm. of sodium lactate 

per 5 cc. (one average teaspoonful). 


The recommended average adult dose of sulfadiazine 

or sulfathiazole is 6 grams in twenty-four hours. 

Two teaspoonfuls ‘Lacto-Diazine’ or ‘Lacto-Thiazole’ every 
four hours provide the average adult dose of either drug 
and approximately 20 grams of sodium lactate for 
alkalinization. This is equivalent to the alkalinization 
produced by approximately 15 grams of 

sodium bicarbonate. 


‘Lacto-Diazine’ and ‘Lacto-Thiazole’ are pleasantly 
flavored, well tolerated. With infants and children, dosage 
is according to body weight. 


‘Lacto-Diazine’ and ‘Lacto-Thiazole’ are available 
in one-pint bottles. 


Eri Litty AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A, 
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GENERAL MOTORS MEDICAL CONFERENCE 
NOVEMBER 12-14, 1947, 


Indianapolis, Indiana 


HE hosts for the 1947 General Motors Medical 

Conference were the Allison Division and the 
Chevrolet-Indianapolis Division, at Indianapolis, 
Indiana. 

Allison, with five separate plants in Indianapo- 
lis, is the largest manufacturer of aircraft en- 
gines in the United States—and probably in the 
world. 

Jet engines built at Allison last summer pow- 
ered U.S. planes to three successive new world 
records : 

1. On June 19, a U.S. Air force P-80 Lockheed 
Shooting Star, powered by an Allison Model 400 
turbo-jet engine brought the speed record back 
to the U.S. for the first time in 23 years, with 
an average speed of 623.8 m.p.h. 

2. On August 20, a U.S. Navy D-558 Douglas 
Skystreak, powered by an Allison J-35 turbo-jet 
engine broke the above record with a speed of 
640.7 m.p.h. over the same course. 

3. On August 25. the same Navy Skystreak, 
with the same Allison J-35 engine, flown this 
time by a Marine pilot, set the record of 650.6 
m.p.h. again at Muroc Lake, California. 

Other Allison plants manufacture other lines 
of products, including automotive shock ad sorb- 
ers, locomotive parts, Diesel blowers, transmis- 
sions, aluminum castings and bearings. 

Chevrolet, now completing one of the finest 
and most modern plants in Indianapolis, is Gen- 
eral Motor’s sole manufacturer of truck cabs and 
bodies. Starting in 1930, the plant manufactured 
wood and steel truck bodies until 1936, when a 


new plant was built, converting to all-steel bod- 
ies, not a single day of production being lost dur- 
ing construction and reconversion. 

At the close of the war Chevrolet tripled its 
capacity, now being the largest plant in the 
world devoted exclusively to the manufacture of 
commercial bodies. Each day, some 33 carloads 
and 10 truckloads of finished material are ship- 
ped from the plant and one day’s operations re- 
quire 16 carloads of steel as well as comparable 
quantities of other raw materials. Here are to 
be seen some of the largest metal punch presses 
in the world, turning out metal body parts. 

Plant walks were a part of the conference pro- 
gram, through the plants just mentioned, and 
also through Eli Lilly and Company; the medica! 
departments of these plants were also a part of 
the inspections, and one session was held at In- 
diana University Medical School Auditorium. 
Chartered General Motors buses provided a com- 
fortable and convenient method of transportation 
to and from the hotels and the plants. 

Luncheons were arranged at the plants and 
social hours and dinners at the hotels, with lun- 
cheons, fashion show and bridge provided espe- 
cially for the wives of visiting doctors. One of 
the outstanding social features was a box party 
at the Sonja Henie Ice Revue. One of the most 
interesting portions of the program was the pan- 
el of examining physicians, discussing the annual 
examination of executives. 

MESSRS. E. B. NEWILL and J. H. GLASS, the plant 
managers, and DRS. EMMETT B. LAMB and WALTER 





At left, Conference Chairman Dr. Emmett B. Lamb, Medical Director, Allison Engineering Division, General Motors, 


and Conference Co-Chairman Dr. Walter F. Hickman, Medical Director, Chevrolet Commercial Body, 
At right, Dr. William Wright, President, 


General Motors. 


Indianapolis Medical Society 
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F. HICKMAN, the plant physicians, are certainly 
to be congratulated on an excellent meeting and 
well executed arrangements. 

The program follows: 


Wednesday, November 12, 1947 
HAIRMAN: DR. EMMETT B. LAMB, Medical Director, 
Allison Division, General Motors Corporation. 
Co-Chairman: DR. WALTER F. HICKMAN, Medical Dir- 
ector, Chevrolet-Indianapolis Division, General Mo- 
tors Corporation. 

Welcome: E. B. NEWILL, General Manager, Allison 
Division, General Motors Corporation; J. H. GLASS, 
Plant Manager, Chevrolet-Indianapolis Division, 
General Motors Corporation. 

Greeting: DR. WILLIAM WRIGHT, President, Indian- 
apolis Medical Society. 

“Anatomical Defects of Lower Spine’—bDR. PRES- 
TON N. BARTON, Assistant Medical Director, New De- 
parture Division, Bristol, Connecticut. 

“Trauma and Arthritis’—An analysis of 162 
cases. DR. ERNEST WOLFF, Medical Director, Fisher 
Body-Cleveland Division, Plant No. 1, Cleveland, 
Ohio. 

Plant Walk — Chevrolet-Indianapolis Division — 
Medical Department and Manufacturing Areas. 





Wednesday, November 12, Afternoon 

RESIDING: DR. WALTER F. HICKMAN, Medical Direc- 

tor, Chevrolet-Indianapolis Division. 

“Industrial Relations”—L. G. SEATON, Director of 
Labor Relations, General Motors Corporation, De- 
troit. 

“Causes of Mortality Among Employed Persons” 
—DR. C. F. SCHRIER, Medical Director, Ternstedt- 
Fisher Body Division, Columbus, Ohio. 


Thursday, November 13, 1947 
ELCOME: DR. JOHN VAN NUYS, Dean, Indiana 
University School of Medicine. 

“Industrial Health Education”—bR. LOUIS W. SPOL- 
YAR, Director, Industrial Hygiene Department, In- 
diana State Board of Health. 

“Chemical Tests for Intoxication’”—bDR. R. N. HAR- 
GER, Professor of Bio-Chemistry, Indiana University 
School of Medicine; Toxicologist, Indiana State 





(Left) Dr. V. T. Williams, Medical Director, Fisher 
Body Division, General Motors, Kansas: City, Missouri. 
(Center) L. B. Case, Industrial Hygienist, Research 
Laboratories Division, General Motors, Detroit. (Right) 
Dr. Grant L. Bird, Medical Director, General Motors of 

Canada, Ltd., Oshawa, Ontario 
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Board of Health. 

“A Motor-Driven Dermatome” (Movies) — pr 
HARRY BROWN, Resident Surgeon, Indianapolis Gen 
eral Hospital. 

“The Jet Engine” 
Division. 

Plant Walk—Allison Division, Plant 5—Medica 
Department and Manufacturing Areas. 


ROBERT D. BECKMANN, Alliso: 





Thursday, November 13, Afternoon 
RESIDING: DR. EMMETT B. LAMB, Medical Director, 
Allison Division, General Motors Corporation. 
“Urinary Lead’—Fr. A. PATTY, Head, Industrial 
Hygiene Department, Research Laboratories Divi- 
sion, General Motors Corporation, Detroit. 
Discussion—Questions from Group. 


Thursday, November 13, Evening 
INNER MEETING: DR. C. D. SELBY, Medical Consult 
ant General Motors Corporation, presiding 
Address: H. W. ANDERSON, Vice-President in 
charge of Personnel, General Motors Corporation. 


Friday, November 14, 1947 


RESIDING: DR. C. D. SELBY, Medical Consultant, 


General Motors Corporation, Detroit. 

“The Annual Examination’ — Panel — DR. Ss. D. 
CONKLIN, Guthrie Clinic, Sayre, Pennsylvania; 
DR. HARVEY G. BECK, Diagnostic Clinic, Baltimore, 
Maryland; DR. ROBERT C. MOEHLIG, Harper Hospital, 
Detroit, Michigan; DR. HOWARD R. HARTMAN, Mayo 
Clinic, Rochester, Minnesota; DR. RUSSELL L. HADEN, 
Cleveland Clinic, Cleveland, Ohio; DR. FRANK J. 
GREGG, Pittsburgh Diagnostic Clinic, Pittsburgh, 
Pennsylvania; DR. ROBERT L. FORSYTH, Pittsburgh 
Diagnostic Clinic, Pittsburgh, Pennsylvania; DR. R. 
A. NELSON, John Hopkins Hospital, Baltimore, Mary- 
land; DR. DANA ATCHLEY, Presbyterian Hospital, New 
York City. 





Friday, November 14, Afternoon 
| i LILLY COMPANY—“Late Developments of Peni- 
cillin and Streptomycin”—pDR. N. P. SULLIVAN, 
Eli Lilly Company, Indianapolis. 
Plant Walk—Eli Lilly Company. 
Final Conference and Adjournment. 





(Left) Dr. J. G. Townsend, Division of Industrial Hy- 
giene, United States Public Health Service. (Center) 
Dr. Fred S. Parney, Assistant Director, Department of 
National Health and Welfare, Ottawa, Canada. (Right) 
George A. Jacoby, Director, Personnel Services Section, 

General Motors, Detroit 




















The Significance of Anatomical Defects 
of the Lower Spine 
PRESTON N. BARTON, M.D., 
Plant Physician, 


New Departure Division, General Motors Corporation, 
Bristol, Connecticut 


F2 many years radiologists and orthopedic 
surgeons have studied the relationships be- 
tween symptoms of low back pain and accom- 
panying anatomical defects. Relatively little 
work has been done as to the incidence of these 
defects in asymptomatic backs and no effort has 
been made to develop morbidity figures for these 
anomalies. The present work is a study of the 
incidence of low back deficiencies correlated with 
past history and physical examination in a series 
of 1446 men, mostly ex-servicemen, asymptomatic 
at the time of examination. 

In a previous paper' we have demonstrated 
that variations from the normal in the low back 
occur in about 50% of all individuals examined 
and this concurs with the results of similar work 
done 20 years ago by Cushway and Maier? 
and also Bohart.* It is apparent that not all these 
anomalies are significant and, therefore, it is im- 
practical to insist on a completely normal back 
X-ray-wise as a prerequisite for strenuous work. 

A study of Chart I will tend to minimize the 
importance of such abnormalities as spina bifida 
occulta, errors in enumeration of the vertebrae 
and transitional types of anomalies. On the other 
hand, they clearly indicate that we must view 
with suspicion the anomalies of spondylolisthesis, 
Scheuermann’s disease, narrowing of the lumbo- 
sacral joint, and abnormal or asymmetrical lum- 
bo-sacral articulations. I shall briefly discuss 
some of these variations. 

An accessory center of ossification sometimes 
related to Scheuermann’s disease or osteochon- 
dritis consisting of a triangular fragment sep- 
arated usually from the anteriod superior aspect 
of the vertebral body has been seen in about 1% 
of all cases x-rayed. Its importance lies primar- 
ily in the fact that it might be mistaken for a 
facture following an injury and it is thus import- 
ant to record prior to injury. That its presence 
is unrelated to injury would be indicated by the 
fact that so far no case has revealed a history 
of a serious back injury. 

Narrowing of the lumbo-sacral joint or thin- 
ning of the intervertebral disc we have found 
frequently associated with a transitional type 
fifth lumbar vertebra. Others *.° have related 
this finding to chronic trauma or postural 
changes in the intervertebral disc and symptoms 
are thought to be produced by resultant con- 
striction of the neural foramina. Its incidence in 
our series of asymptomatic backs is about 6% 
and in those who have had back pain or have 
abnormal findings on physical examination the 
incidence is about 11%. It is reported® that 57% 


of the patients presenting symptoms of low back 
pain with sciatic radiation show narrowing of 
the lumbo-sacral joint. 

Partial or complete sacralization has been 
thought by many to result in a susceptibility to 
rotary torque injuries’ and to the development of 
arthritis.*.”. Superimposed trauma in these cases 
is believed to result in a prolongation of symp- 
toms. In regard to its being a factor in the 
development of arthritis we must remember that 
arthritis is common and that the earliest changes 
are usually seen at the point of greatest stress; 
i.e., lumbo-sacral region. As yet I have not been 
able to confirm the relationship of transitional 
types of fifth lumbar vertebra with arthritis. 
The 3% increment of sacrilization tendency be- 
tween the two series might indicate that asso- 
ciated narrowing of the joint space was of more 
importance than the sacrilization itself. 

Spina bifida occulta, the commonest abnor- 
mality, consists of a defective neural arch most 
often seen in the first sacral segment and upon 
occasion associated with a compensatory hyper- 
trophy of the spinous process of the fifth lumbar 
vertebra. Dittrick,'° among others, attributes 
symptoms, not to the bony defect, but to compres- 
sion or traction on nerve structures from other 
associated intra-spinal changes. He reports a 
variety of clinical patterns relieved by the sur- 
gical removal of soft tissue structures from this 
defect. Walter'' suggests that predilection to 
injury may be caused by the resultant lessened 
provision for ligamentous attachment at a place 
where ligaments are so heavily burdened. Be- 
cause of this, he feels its importance is in direct 
proportion to its extent. As yet, we have been 
unable to substantiate this line of reasoning. The 
differences between our two series is very slight, 
and in the small group with a complete sacral de- 
fect there is an inverse relationship. In view of 
these findings we doubt that it is a very import- 
ant factor in back pain or predisposition to in- 
jury. 

Spondylolysis and spondylolisthesis are more 
common abnormalities than many of us have 
realized. Bailey’? reports 4.4% of 2,080 consecu- 
tive draftees revealed this interruption in con- 
tinuity of the vertebral lamina. We have found 
actual foward slipping present in about 2% of 
all our pre-placement examinations. Out of 30 
vases of spondylolisthesis only 12 gave histories 
of back pain or back injuries. Certainly the re- 
maining 18 cases present placement problems. 

Many studies have suggested caution should be 
used in work placement of candidates with this 
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Cuart I. 
Results of 1446 X-Ray “Cases without signs Cases with signs 
Examinations of Lower and/or symptoms and/or symptoms 
Back (1946 - 1947) TOTAL 1064 Cases TOTAL 382 Cases 
Finding Number | Percent | Percent © | Number 
Normal | 432 | 40.6% | 19.0% | 7: 
Scoliosis only 60 5.6% 10.5% | 40 
Scoliosis with other defect 95 8.9% 16.7% | 64 
~ TOTAL Scoliosis [155 14.5% 27.2% | 104 
Spina bifida occulta Ist z= 
sacral segment 211 19.8% 21.2% 81 
Spina bifida occulta 5th 
lumbar vertebra 25 2.4% 2.1% 8 
Spina bifida occulta Ist & 7 tr t«~S im 
2nd sacral segments 15 1.4% 2.4% 9 
Spina bifida occulta 7 
entire sacrum j 11 1.0% 0.5% 2 
“TOTAL Spina Bifida —_ 262 | 24.6% 26.2% | 100 
Hyperlordosis i 51 4.7% 7.3% 28 
Abnormal lumbo-sacral al 
articulation 148 13.9% 21.2% 81 
Narrowed lumbo-sacral joint 69 6.5% 11.0% 42 
Transitional type 5th =" 
lumbar vertebra 63 5.9% 9.2% 35 
Segmented ist sacral segment 12 1.1% 16% | 6 
6 Lumbar type vertebrae 23 2.2% 2.6% | 10 
4 Lumbar type vertebrae  §= | 15 1.4% 18% | 7 
Spondylolisthesis 18 1.7% 3.1% | 12 
Spondylolysis 13 ; 1.2% 16% | 6 
Scheuermann’s disease 8 0.8% 16% | 6 
Hypertrophied spinous process 
5th lumbar vertebra 11 1.0% 0.5% 2 
Arthritic changes 100 | 9.4% 10.7% | 41 
Old vertebral fractures . 1 0.1% 2.9% | 11 
TOTAL variations and — wa | 
abnormalties 967 520 
~ TOTAL Abnormal Cases 632 59.4% 81.0% | 309 














defect. Meyerding'* reports 70% of symptomatic 
cases of spondylolisthesis had a history of per- 
forming heavy work. Ghormley't states both 
spondylolisthesis and spondylolysis are equally 
important in causation of backache, and when 
present are usually the cause of pain. Dickson'® 
states they are the commonest deficiency produc- 
ing an unstable lumbo-sacral joint and reports 
their presences in a high percentage of symptom- 
producing conditions. It is commonly recognized 
that when such a back is subjected to a stress 
beyond its ability to withstand, it is doubtful if 
it can be restored to its original condition. Wat- 
kins'® reports that next to arthritis it was the 


most common defect in those cases appearing 
before the Arizona Compensation Commission. 
The percentage in this series was, however, only 
twice what one might expect to find in an asymp- 
tomatic series. We have seen several elderly in- 
dividuals who have done vigorous work who have 
never complained of any back difficulty. Work- 
ing on the theory that a better-than-average mus- 
culature at least partially can compensate for a 
deficient lumbo-sacra] joint, we are currently 
permitting selected cases to go on moderately 
heavy work. 

There are two types of what may be considered 
abnormal lumbo-sacral articulations. In the in- 
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Fig. 1. 
Accessory center of ossification at anterior superior 
angle of 4th lumbar verteb:al body in 29 year old male 
who denies history of back injury 
terlumbar type of lumbo-sacral articulation the 
facets are on an anteroposterior plane as is nor- 
mally seen higher up in the lumbar region. There 
is also a mixed or asymmetrical type of lumbo- 


te 
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sacral articulation wherein one facet is inclined 
in the same plane as the interlumbar type and 
the opposing facet is of the normal, cresentic 
internal-external type. Ferguson’? states that 
marked asymmetry of these lumbo-sacral facets 
regularly results in strains beginning in the third 
decade of life. Our finding of a 50% increment 
in the frequency of these abnormal lumbo-sacral 
articulations in the group of cases having had 
symptoms, signs or both, suggests that the con- 
figuration the lumbo-sacral facets take may be 
significant. 

Osteoarthritis remains a puzzle. Its signifi- 
cance in work placement will also remain within 
the realm of conjecture until we have more facts 
with which to work. We know it is almost in- 
variably present in the older employee. Not in- 
frequently we see younger cases in which we are 
able to detect the early x-ray changes usually in 
the region of greatest stress, i.e., lumbo-sacral. 
Certainly the arthritic with symptoms must be 
very selectively placed. But it may be that 
asymptomatic cases are capable of quite strenu- 
ous work. Unfortunately the x-ray will not dif- 
ferentiate between the two. In our contrasting 
series of cases there is a very poor correlation 
between the presence of osteoarthritis and the 
clinical findings. Perhaps this is to be expected 
in view of the relatively young age group ex- 
amined. In the present state of our knowledge 
we feel it is unwarranted to force out of their 
trade older skilled osteoarthritics who are asymp- 
tomatic. However, the knowledge of its presence 


Figs. 2 (a) & (b). 
A.P. and Lateral views of 25 year old negro male who has no recorded episode of back pain in the course of four years 
employment on heavy work. The x-rays show marked spondylolisthesis of 5th lumbar vertebra with narrowing of the 
lumbo-sacral joint 
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will increase our accuracy in placement of the 
unskilled. 

The value today of pre-placement back x-rays 
is readily implied by our finding in a total of 
1,446 individuals asymptomatic at time of exam- 
ination 12 old vertebral fractures, 30 cases of 
spondylolisthesis alone, and 141 cases showing 
arthritic changes, and a total of 1,487 variations 
from the normal. The value in the future will 
depend upon what added significance or insigni- 
ficance we are able to elicit through the develop- 
ment of morbidity figures for these various com- 
mon back deficiencies and the correlation of this 
information with job analysis. We are held back 
today by the lack of carefully compiled records 
of disease, and, as Crew'® has so well observed, 
this has led to the acceptance of mistaken or 
misleading notions regarding disease causation. 
The results of careful follow-up studies may be 
of great assistance in predicting with fair accur- 
acy the prognosis of an individual case. Obvious- 
ly, we may then increase our accuracy of placing 
employees within their physical capacities and 
thus prevent much of the chronic and disabling 
cases of back decompensation. 
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Trauma and Arthritis 
__ An Analysis of 162 Cases . 


ERNEST WOLFF, M.D., 
Medical Director, 
Fisher Body Cleveland Division, General Motors Corporation, 


Cleveland, Ohio 


ta industrial physician in his endeavor to 
shorten the disability periods of the injured, 
is confronted with a confusing and very unsatis- 
factory problem when dealing with injuries in 
persons affected with any type of arthritic con- 
ditions. The impossibility to foresee and predict 
the course such a case might take has probably 
caused more headaches than most of the other 
problems the plant physician is confronted with 
daily. 

The tremendous progress made in most fields 
of medicine during the last decade has hardly 
altered the fate of the arthritic. The physician 
faced with a multitude of unsatisfactory ther- 
apies and an inflated, confusing nomenclature 
is forced into a defeatist attitude when dealing 
with these patients today just as he was 10 years 
ago. 

Some progress has, however, been made in es- 
tablishing some of the etiological factors in- 
volved in this complex problem. The importance 
of focal infections, of allergic reactions, changes 
in metabolism, nervous and psychic factors has 
been examined and reported in medical litera- 
ture. Especially the role trauma plays in the 
etiology of arthritis has been thoroughly discus- 
sed, but no satisfactory answer has been given. 

In a recent article Englehart! has laid down 
certain principles dealing with the causal rela- 
tionship between arthritis and trauma based on 
our knowledge of the pathological and physio- 
logical changes taking place in the affected joint 
and the interference the various types of injury 
may create in such joint. The intention of his 
paper was to establish these principles as a solid 
basis for the evaluation of the many compensa- 
tion claims involving the relationship between 
arthritis and trauma. 

This discussion based on a survey undertaken 
in our plants has its purpose to show the neces- 
sity for such a clarification of the role of trauma 
in arthritis in order that decisions of Industrial 
Commissions can be made more readily on an 
established scientific basis, as is possible in 
other fields of medicine. 

In reviewing the literature prior to Engel- 
hart’s article, there is an astonishing scarcity 
of references to the question of what will happen 
to the latent or very little active arthritic per- 
son when exposed to injury of any kind. 

Louis W. Allard? discussed the problem in a 
paper on spinal arthritis. He observed that arth- 
ritic persons were disabled for longer or shorter 
periods by injuries that would not affect normal 
persons. T. A. Willis,? after analyzing the hyper- 


trophic changes in 628 skeletons and after dis- 
cussing the etiology of osteoarthritis, states that 
all arthritics are more suceptible to injury, even 
from relatively very minor trauma, and that the 
extent and duration of the resulting disability 
is quite disproportionate to the causing injury. 

Bobart,* requesting x-rays of the spines of all 
persons before employment, considers minor in- 
juries in hypertrophic arthritis as more serious 
regarding the duration of their disability than 
well healed fractures. 

Gafafer®.® in a study of Federal compensa- 
tion cases found arthritis on top of the list of 
diseases aggravated by injuries with 24% of all 
reported cases. 

Kessler? in his book on “Accidental Injuries” 
gives several decisions of cases of osteoarthritis 
aggravated by trauma and ruled compensable. 
Almost all of these cases deal with very minor 
accidents such as slight bruises, sprains and 
twistings. Many resulted in lost time accidents 
of long duration, all were out of proportion to 
the degree of the actual injury, considering the 
compensation paid. 


N OUR series of 162 compensable cases an an- 

alysis of the type of injury resulting in these 
disabling conditions shows strikingly the cor- 
rectness of these observations. 








TABLE I. 
TYPE OF INJURY IN 160 COMPENSABLE 
ARTHRITIS CASES 





(60% ) 
(24.4%) 
(10% ) 
(1.9%) 
(3.7%) 


Contusions and strains 
Sprains 

“Low back pain” 
Lacerations 

Fractures 





Only six out of 160 cases (two cases not re- 
ported), or 3.7%, had injuries resulting in frac- 


tures. The tabulation of the various injuries 
(Table I) shows that the majority, 96, or 60%, 
were classified as contusions or strains to struc- 
tures not primarily involved in arthritis. Thirty- 
nine, or 24.4%, were classified as sprains involv- 
ing one or several joints, “low back pain” and 
lacerations making up the balance. Assuming 
that all the fracture cases were involving neigh- 
boring joints and adding the 39 cases of sprains, 
45 of the injuries, or 28.1%, were primarily 
affecting joint structures. 

Englehart, in formulating the above-mentioned 
principles states that, “In order to justify a 
compensation claim for arthritis the alleged 
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cause must have been the essential factor. A 
causative factor can be considered as essential 
if it has initiated, directed or speeded up the 
specific pathology.” In applying this principle to 
the 45 cases of direct joint injuries in our series, 
the question arises first: can trauma initiate the 
specific pathology of arthritis? When an ap- 
parently normal joint is exposed to an injury, 
fracture or sprain, anatomical changes may re- 
sult which will be permanent. Lacerations in 
the synovial structures of the joint, breaks and 
tears in the cartilages often occur with resulting 
scars preventing a complete restitution. Damage 
of the synovial tissue may be completely regen- 
erated or, if extensive, may result in scar forma- 
tions, distorting the structure, limiting motion 
and especially interfering with the normal func- 
tion of the synovia, namely, supplying the joint 
cartilage with blood and lymph and lubricating 
the joint structures. So secondary to the dam- 
age of the synovial membranes degenerative 
processes may affect the joint cartilages result- 
ing in permanent and anatomical changes. If 
the cartilage tissue was damaged a complete res- 
titution is not possible. Cartilage cannot regen- 
erate, a fibrous scar is formed with deposits of 
calcium taking place later on in the process. 
Limitation of motion and considerable pain over 
a long period usually are the outcome of such an 
injury. The differential diagnosis of this trau- 
matic arthritis is difficult in many cases. 

Bick® proposes certain criteria for the estab- 
lishing of the diagnosis. He states, first, that 
the articular function must have been normal 
before the injury, or if previous disability was 
present, the extent of this must be known. Sec- 
ond, normal joint function (full painless motion) 
usually rules out the possibility of a traumatic 
arthritis. ‘Third, a diagnosis of intra-articular 
disease cannot be made upon pain alone. This 
may be caused by periarticular disease. Fourth, 
traumatic arthritis usually produces spasm and 
limitation of motion. The time interval between 
injury and the occurrence of permanent joint 
symptoms has been widely discussed. While Fox® 
states that the period may vary from days to 
several months, others postulate definite joint 
symptoms within one week after the trauma. 
Often the acute symptoms of extensive joint in- 
jury will not subside before the secondary symp- 
toms from degenerative changes caused by syno- 
vial or cartilage damage take place so that the 
symptomless interval is missing. Besides the 
normal function of the joint before the injury 
a very important factor in the differential diag- 
nosis of traumatic arthritis seems to be strict 
limitation of the disability to the injured joint. 


| By OUR series the type of arthritis was reported 

in 160 cases. Only nine, or 5.6%, were classi- 
fied as true traumatic arthritis, that is, 20% of 
the 45 cases of primary injury to joint struc- 
tures. There is hardly any question as to the 
compensability of these cases. 
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TABLE II. 
TYPE OF ARTHRITIS IN 160 COMPENSABLE CASES 





Degenerative arthritis 96 (60%) 
Infectious : (1.9%) 
Traumatic g (5.6% ) 
Syphilitic “5 y (1.25% ) 
Gouty - , (1.25% ) 
“Arthritis of spine” (14.3% ) 
“Arthritis” (no specification) (15.7%) 





The 15 remaining cases in our survey comprise 
various types of arthritis. Ninety-six, or 60%, 
were diagnosed as degenerative, hypertrophic or 
osteoarthritis, only three as infectious. Twenty- 
three cases were diagnosed as arthritis of the 
spine, 25 as arthritis not giving any data of 
the type or localization of the lesions. Two cases 
each were classified as syphilitic and gouty arth- 
ritis. In trying to establish the causal relation- 
ship between trauma and these different types of 
arthritis it is obvious that in the case of syphilis, 
gout and generalized infectious arthritis the 
trauma may aggravate but not initiate the con- 
ditions. A syphilitic Charcot joint when exposed 
to trauma certainly can become aggravated with 
permanent disabling symptoms resulting, which 
must be attributed to the injury changing the 
pathological conditions in the affected joint. The 
activation of a dormant lues by trauma, however, 
should be very carefully scrutinized before any 
conciusion is made. If the syphilitic changes 
occur strictly limited to the site of injury a dir- 
ect connection is possible when the symptoms 
become manifested within a certain time period. 
According to Kessler three to six weeks are con- 
sidered as the proper interval by the majority 
of the writers. Outside of these limitations an 
aggravation of syphilis by trauma seems to be 
hardly probable. The two cases in our series 
were both diagnosed as back sprains, the serology 
was positive and what was termed a syphilitic 
arthritis developed later on, apparently not in 
the spine. Both claims were allowed and high 
compensation payments resulted. 

In gout and infectious arthritis the relation- 
ship between trauma and aggravation of the 
condition is very similar. An injury direct to 
the affected joint and the proper time interval 
between the trauma and the occurrence of symp- 
toms from the disease are absolutely essential 
to prove causal relationship. It is no exagger- 
ation to state that in many instances the de- 
cisions for compensability in these cases are 
based on the coincidence of a minor trauma with 
the aggravation of a dormant or low grade dis- 
ease by endogenous conditions. 

The majority of the cases in our series were 
diagnosed as degenerative arthritis or osteoarth- 
ritis. This chronic arthopathy is characterized 
by degeneration of the synovial membranes, often 
with marked thickening, resulting in secondary 
changes of the joint cartilages which lose their 
smooth surface, break, and develop fine spurs 
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and lippings, beginning at the edges of the joints. 
Absorption and new formation of bone often take 
place at the same time, slowly replacing the car- 
tilages with bone tissue and gradually leading 
to considerable deformity of the joint. No single 
etiology is known in this condition. Aging and 
the wear and tear of the cartilages create these 
changes over a period of many years. Usually 
it is a condition of elderly people with certain 
predisposing factors directing the extension and 
the localization of the lesion. Overweight is one 
of these factors and the weight bearing joints 
such as lower thoracic and lumbar spine are often 
the predilection sites. The condition is very com- 
mon in people over 50 years of age. In a series 
of 2,090 patients L. A. Ely’® reported 40% of 
the women and 67% of the men more than 50 
years of age showed evidence of osteoarthritis. 
According to Hench'* 75% of all workers over 
the age of 40 have some type of joint affliction. 
Among the miners in the bituminous coal fields 
of southern West Virginia the condition has been 
observed in practically every miner above the 
age of 45. Owing to the working conditions in 
these soft coal mines most of these miners have 
to work in a stooped position practically all their 
life, exerting the spinal structures to a constant 
stress. There is an unanimous opinion among 
all writers on the subject that single traumata 
cannot cause this condition but that the strain 
of a lifetime of work wears out the joint struc- 
tures and is responsible for the changes. The 
parallel with arteriosclerosis and other conditions 
of the second half of life is obvious. 

Only 16 out of 160 cases, or 10%, were diag- 
nosed positively as non-degenerative. Of the 23 
cases of spinal arthritis probably all, and of the 
24 cases not definitely classified probably the ma- 
jority fall in the category of degenerative arth- 
ritis. 








TABLE III. 
AGE DISTRIBUTION IN THE 162 CASES 


Under 30 17 
30 — 39 37 
40 — 49 51 
50 — 59 42 
60 — 69 11 
over 70 4 








Tabulation of the age distributions of the 162 
cases shows that more than two-thirds of the in- 
juries happened after 40 when most people give 
evidence of degenerative changes in their joints. 
Of the 162 cases only 20 were reported to have 
had arthritic symptoms before the injury. This 
figure has to be taken with a grain of salt for 
obvious reasons, but in evaluating the causal re- 
lationship between injury and arthritis it is ap- 
parently of great importance. A worker is in- 
jured, the x-ray picture taken shows degenerative 
arthritis, the patient is told about it by the phy- 
sician. He will, in many instances have symp- 
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toms from this moment on, stating again and 
again that he never before had any complaints, 
ergo had no arthritis previous to the injury. 
All attempted explanations by the physician are 
usually futile. This symptomless state of the 
condition before the injury is very often the de- 
cisive factor in the decisions of industrial boards. 

Englehart in his article gives a simple and 
clear definition of the causal relationship in these 
cases. He writes, “An essential aggravation of 
a pre-existing chronic arthritis can be attributed 
only to such an injury which in itself was fit 
to develop chronic arthritis. Acute exacerbations 
of a chronic arthritis by superimposed damage 
are transient, if the secondary injury differs in 
its pathological quality from the primary cause.” 

Applying these principles to the compensability 
of degenerative arthritis three possibilities may 
arise. 

1. Pre-existing arthritis plus trauma equals 
transient acute exacerbation. 

Example: A. K. 70, a box maker, reports to the 
hospital in the morning, stating that on the 
afternoon before he was pushing a truck loaded 
with boxes when he bumped his knee against 
the truck. He felt immediately a severe pain 
which did not subside overnight but increased 
gradually. Examination showed very marked 
swelling of the left knee joint which seemed to 
be very painful on the slightest motion and on 
pressure. A small amount of effusion was pre- 
sent in the left joint, marked crepitation was 
noted in both knee joints. X-rays taken the same 
day showed markedly advanced degenerative 
arthritic changes in both knees but no evidence 
of any bone injury in the injured left joint. The 
improvement was very slow during the first 
weeks although the effusion disappeared within 
a few days. There was considerable disability 
for two or three months. Finally the acute symp- 
toms cleared up and the status of both knees was 
essentially the same as before the injury. 

There can be very little doubt about the causal 
relationship in this case. The contusion to the 
joint stirred up the arthritic condition locally 
causing considerable disability out of proportion 
to the severity of the injury. But it is safe to 
assume that the acute exacerbation would not 
have taken place without the trauma. For the 
duration of the disability the case is compensable. 

2. Pre-existing arthritis plus trauma equals 
permanent damage strictly limited to the area 
of the injury. 

Taking the same case as an example it could 
happen that the x-rays taken show a fracture 
line extending into the joint. Because of the 
pathological changes present in the joint the 
healing of the facture is considerably prolonged, 
marked limitation of motion results and swelling 
and pain never disappear completely. 

In this case an injury, which had in itself 
the potentiality of creating a traumatic arthritis 
involves an arthritic joint. The resulting dis- 
ability will be more severe than from either the 
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degenerative arthritis or the fracture alone. Such 
a case may result in a permanent partial dis- 
ability and will be compensable. 

3. Pre-existing arthritis plus trauma equals 
generalized progressing arthritis deformans. 

Let us assume that in our example case follow- 
ing the knee injury, either contusion or fracture, 
a slowly progressing osteoarthritis starts to in- 
volve joint after joint, leading over a period of 
years to a total permanent disability. First the 
symptoms were strictly limited to the injured 
joint then, within the next six months, the grad- 
ual spread to other joints takes place. The causal 
relationship between injury and arthritis in this 
case is the same as Examples 1 and 2 as far as 
the localized damage to the left knee is concerned. 
Either a transient acute exacerbation or perma- 
nent partial disability may result and is compens- 
able. But on the basis of our knowledge of the 
nature of degenerative arthritis, on the basis of 
the pathological and physiological changes and 
reactions taking place there is no conceivable 
factor known to justify any connection between 
the single trauma and the generalization of the 
degenerative arthritis. No single trauma has the 
pathological potential for such a generalization. 

This applies, of course, for any part of the 
body. It is therefore not conceivable that a single 
injury to the spine can cause Marie Strumpell’s 
spondylitis, the so-called poker-spine of the min- 
er, or similar disabling generalized diseases. 
Trauma cannot initiate these lesions and any 
aggravation of the pre-existing conditions is 
strictly limited to the area of direct injury. The 
generalization of the disease can therefore not 
be compensable. 

The data compiled in our survey show without 
any doubt that the decisions of the Industrial 
Commissions ignore these factors in many in- 
stances. In 41 out of the 162 cases, that is one- 
fourth, more than $1000.00 were paid out. The 
average sum paid in these cases is $2,008.00 per 
case. Only one case was fractured. Of the others 
33 were diagnosed as contusions and strains, 
seven were classified as sprains. Twenty-seven 
of these cases, or about two-thirds, were injuries 
to the back, 14 to extremities. Five of these back 
cases give no history of any accident but were 
marked as pain in the back or pain after heavy 
lifting. Twenty-nine of these 49 cases, or 70%, 
had degenerative arthritis. Three were noted as 
traumatic, two as syphilitic, two as infectious, 
and five as arthritis. The average sum paid in 
all 162 cases is considerably higher than expenses 
for industrial hernia cases. Many of these cases 
are still pending and much higher expense can 
be expected. In 157 cases the time lost was re- 
ported. It totaled 19,086 days or 152,688 man 
hours, which is 121.6 days per case. These 
figures and data are passed along to accentu- 
ate the seriousness of the problem the industrial 
physician is confronted with. He is dealing here 
with an insidious, unpredictable disease on the 
one side, and with the type of injury the best 
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safety program can hardly do away with on the 
other side. The question arising is what ca 
be done to reduce this industrial hazard to a 
minimum. How effective are routine examina- 
tions in establishing the presence of arthritis‘ 
Should persons with a history of joint diseas« 
be hired? 

The period of time the injured had been em- 
ployed with General Motors previous to his acci- 
dent was reported in only 157 cases. 








TABLE IV. 
TIME EMPLOYED WHEN INJURED 


(45.9% ) 
(12.7%) 
( 9.5%) 
( 6.4%) 
(25.5%) 





1 year 
2 years 
3 years 
4 years 
More than 5 years 





Seventy-two, or 45.86%, were employed less 
than one year and 117, or 74.52%, were em- 
ployed less than five years. The significance of 
these figures is so obvious that further comment 
is hardly necessary. It is not the aging employee 
with a long-standing work record but the new 
hire we have to concentrate our effort on. 


§ HouLp persons with a history of joint disease 

be hired? In the writer’s opinion, definitely 
not if their history indicates a previous attack 
of an infectious type of arthritis, regardless of 
the type of infection and regardless of the time 
interval since the attack. Every one of these 
cases constitutes a potential danger and there 
are many possibilities in industry other than 
trauma for reactivation of such a disease. Such 
persons should be placed very carefully in jobs 
not exposing them to cold, moisture, draft or the 
risk of a trauma, preferably in a dry hot climate. 
Unfortunately many people eager to get a job 
will not reveal any such previous disease or in 
many cases there will be no definite history of 
the affliction, the case being a very low grade or 
completely latent infection. Careful observation 
and thorough examination of the major joints 
will reveal some of the lesions. In all infectious 
cases x-ray examination may show the changes, 
but very often does not. In other words, nega- 
tive x-ray findings do not rule out the presence 
of such a condition. A second test which may 
help in the diagnosis is the determination of 
the sedimentation rate, which is usually elevated 
in infectious arthritis while normal in traumatic 
arthritis and osteoarthritis. If the rate is above 
normal, all other conditions causing a positive 
test ruled out, it is an indication of an active 
disease even if no symptoms are present. Again, 
a normal rate does not exclude definitely a latent 
condition. In all instances where the examination 
reveals the presence of this joint disease the 
examinee should be advised against employment. 
The reasons should be explained to him with 
special pointing to the fact that it is for his own 
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good not to be exposed to so many factors which 
may create a lifelong disability and suffering. 

In many instances it will not be possible to 
discover the presence of the latent disease with 
any means. 

Osteoarthritis can be discovered much more 
easily on examination. The lesion can be 
suspected in the majority of persons over middle 
age, especially when they show overweight. 

On examination the diseased joints are usually 
not swollen. Crepitation can be noted on move- 
ment; there is seldom increase of fluid in the 
joint and practically never ankylosis. X-ray ex- 
aminations show usually the hypertrophic 
changes very early. Persons with the well de- 
veloped or advanced condition constitute definite- 
ly an industrial hazard when employed. A small 
twist of the back or bending down to pick up a 
minor weight often results in disabilities over 
months, as does a minor contusion of one of the 
affected joints. Therefore such persons should, 
in the writer’s opinion, be advised against em- 
ployment or should be very carefully placed. 

There is no way to foresee or prevent a trau- 
matic arthritis. Every injury to a joint can 
produce it regardless of constitution or disposi- 
tion of the injured. 

In all instances where an arthritic condition is 
discovered on clinical examination or during the 
annual routine check-up very careful placement 
of the worker has to be considered to decrease 
to a minimum the hazard he constitutes from the 


moment the lesion is diagnosed. If there is evi- 
dence of an active infectious type of arthritis a 
sick leave of long duration is advisable. 
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From the view point of the industrial phy- 
sician any arthritic should be regarded as a 
poor risk as long as there is no effective treat- 
ment of arthritis. Careful examinations, proper 
placement and good care even of minor injuries 
can probably decrease the incidence of this in- 
dustrial hazard. 

Further research into the nature and the 
mechanism of arthritis should reveal new fac- 
tors to clarify the complicated relationship be- 
tween this disease and trauma, so establishing 
a strictly scientific basis for the decision of all 
legal claims. 
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A Motor Driven Dermatome 
—Abstract of a Film Presentation of the Brown Electro-Dermatome— 


HARRY M. BROWN, M.D., 
Indianapolis General Hospital 


NEW instrument known as the Brown-Elec- 

tro-Dermatome for the cutting of split-thick- 
ness skin grafts was presented. To the best of 
Dr. Brown’s knowledge, it is the only power- 
driven dermatome. 

The idea for this instrument was conceived 
because of the observation that skin graft cut- 
ting was difficult, time consuming and inaccur- 
ate. 

The instrument itself is of stainless steel, and. 
together with the encased flexible drive shaft, 
is sterilizable by any of the methods used for 
other instruments. The motor is small, non-ster- 
ilizable and held in the hand of the room nurse 
while the instrument is in use. The surgeon 
passes the end of the sterile flexible drive shaft 
to the room nurse who connects it with the small 
motor held in her hand. This motor produces 
18,000 R.P.M.’s causing the blade to oscillate lat- 
erally at the same rate of speed. 

The blade is detachable and meant to be steril- 
ized in solutions and not boiled with the instru- 
ment. Blades are low enough in cost to be dis- 
pensable—used once on a large case or more than 
once for several small cases—then thrown away. 

A motion picture was shown to give a better 
idea as to how the instrument functioned. On 
studying the figure, “A” shows the micro-adjust- 
ment dials, calibrated in thousandths of an inch. 


Setting of them determines the thickness of 
the graft to be cut. The “fingers” curve back 
under the blade and are moved in or out by a 
small wheel on the side of the instrument, 
marked “B.” This determines the width of the 
graft to be cut. 

The under-surface is so constructed that it 
grips the skin, holding it immobilized at the 
point of cutting—the leading edge of the blade. 

The distance of travel laterally when the in- 
strument is in use is approximately one-eighth 
of an inch. Working parts are of the self-lubri- 
cating variety and therefore make the instru- 
ment no more care than any well cared for sur- 
gical instrument. 

Two cases were shown. The strips of skin 
being removed from the uninjured thigh were 
12 to 14 inches in length. The length of graft 
cut depends on the length of donor site available. 
One picture was shown a few weeks after graft- 
ing. In this case a 97% “take” occurred. 

Advantages of this method of grafting are: 
(1) it is much faster; (2) large pieces of skin 
are easily obtainable; (3) special training is not 
necessary to use the instrument successfully; 
(4) width and thickness of graft are adjustable; 
(5) donor site healing is usually faster than by 
previous methods; and (6) small grafts can be 
cut by the instrument using local anesthesia. 





Causes of Mortality Among Employed Persons 
(1927 - 1945) 


CHRISTIAN F. SCHRIER, M.D., 
Medical Director, 
Fisher Ternstedt Division, General Motors Corporation, 
Columbus, Ohio 


URING the past 19 years over 4,000 deaths 
from all causes have occurred among em- 
ployees of one of the Divisions in General Motors 
Corporation. Since no previous attempt has been 
made to analyze these thousands of deaths span- 
ning almost two decades of time, it was decided 
such an undertaking would be very worth while. 
The results have proved most informative and 
revealing. 

Where should we begin our study? How many 
years should our study cover? One thing was 
very clear, namely that statistical reports to be 
of any value must be founded upon accurate basic 
data. After conferring with the Divisional In- 
surance Department, the above questions were 
studied. We discovered that on December 1, 
1926, group life insurance was first made avail- 
able to all the employees of our Division. Well 
over 90% at its inception, and in more recent 
years close to 96% of all our employees partici- 
pated in group life insurance. These same per- 
centages undoubtedly reflect the ratio between 
the number of deaths included in this study and 
the total number of deaths occurring among the 
insured and the non-insured. When an insured 
employee dies, the attending physician fills out 
the insurance company’s “Death Claim Form” 
from which the author obtained the greater part 
of the data used in this paper. Over 99% of 
deaths occurred from causes not related to the 
employee’s occupation. This same percentage of 
employees were under the care of the family 
physician at the time of their demise. It is there- 
fore obvious why our study chronologically paral- 
lels our workers’ participation in group life in- 
surance. 

The author feels that many papers of this sort 
are misinterpreted because of a misunderstand- 
ing between the writer and the reader regard- 
ing the use of certain terms and definitions in 
connection with an analysis such as this. As used 
in this article, the various “terms” and “defini- 
tions” will’ be as follows: 

1. Geographical location: the city in which the 
plant is located or the city closest to the plant 
if the latter is not located within its physical 
boundaries. 

2. Average death age: the result obtained 
when the arithmetical sum of the ages at death 
is divided by the number of persons dying in 
the particular group concerned. 

3. Population: the average number of employ- 
ees both male and female employed during a 
given period (i.e., calendar year). 

4. Cause of death: either the immediate cause 


of death or, as in some cases, the underlying 
cause, depending which logically was the more 
accurate, medically speaking. In either case, the 
“cause of death” was taken either from the death 
certificate or from the insurance death claim 
form, both of which are filled in by the attend- 
ing doctor. 

5. Death age group: those persons dying at 
a specific age (e. g., all deaths occurring at age 
of 57 during a calendar year would constitute 
a certain death age group for that particular 
year). 

6. Specific cause-of-death rate: the number of 
persons dying from a specific cause in relation to 
the total number of deaths from all causes dur- 
ing the same interval of time. 

It was decided to obtain from various sources, 
employment records, insurance death claims, etc., 
the following facts: (1)—name; (2)—age at 
death; (3)—sex; (4)—date of death; (5)—oc- 
cupation; (6)—cause of death. 

Once this information was obtained, analyzed, 
classified, and re-synthesized, we hoped a big 
step had been taken toward answering the prob- 
lem as to whether there is a connection between 
one’s age, sex, environment and the cause of 
death. The various divisional units or plants are 
located in 14 states or, more specifically, in 25 
cities extending from the Atlantic to the Pa- 
cific and from the Canadian border to the Gulf. 
The ages of the employees ranged from 16 to 94 
years. Thus we feel this study covers an excel- 
lent cross-section of industrial workers from 
1927 through 1945. Actually, the study began 
in December, 1926, but since accurate data were 
available on only one death occurring during 
that month, to facilitate the calculating and plot- 
ting of charts, our figures started on January 1, 
1927. 


T HE first step in our analysis was to determine 

the average-age-at-death of the various groups 
It was a much debated question 
as to how we should classify the employees as 


of employees. 


to their occupation. Owing to the magnitude 
and the complexity of the various job classifica- 
tions, it was decided to make only two groups, 
namely, (1) hourly wage workers and (2) salar- 
ied workers. Each of these groups was then di- 
vided into male workers and female workers. This 
roughly corresponds to those working “out in 
the plant” and those working “in the office.” We 
fully realized the many shortcomings in such a 
grouping, but after weighing the pros and cons, 
it was decided this method was as good as any, 
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AVERAGE AGE AT DEATH 
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1945 


and for this particular analysis, the most logical. 

Fig. 1 shows the average age at death of per- 
sons dying during the 19-year span from 1927 
to 1945, inclusive. Below is a tabulation giving 
the year, the average death age and the number 
of deaths in each of the four groupings. 

From the table (Fig. 2, below) we note the 
hourly wage male lives about 0.76 years longer 
than the salaried male. In females the reverse is 
true, with the salaried woman living 0.66 years 
longer than the hourly wage woman. Fig. 1 also 
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reveals a steady increase in life expectancy over 
the 19-year span. The male in 1927 lived on an 
average of 43.6 years and in 1945 an average of 
54.6, or a gain of 11 years. The female over this 
same span has added 8.4 years to her life expect- 
ancy. It is not within the scope of this paper 
to discuss the various factors which have helped 
to lengthen the life span of an individual. Most 
of us will probably agree however that it is due 
to a number of factors. 

Fig. 3 shows the yearly number of deaths 
occurring among the divisional workers, and 
for ease of comparison directly below (Fig. 4) 
is graphically shown the average number of in- 
dividuals on the payroll per calendar year. Then 
by visually superimposing Fig. 4 on Fig. 3, we 
can see that almost a direct ratio exists between 
the number of deaths per year and the “employee 
population” for the same year. This is, however, 
what we would expect, all other factors being 
relatively unchanged from year to year. In other 
words, we can’t prevent persons from dying but 
we can help in lengthening their life span. 

Next, (Fig. 5) the deceased were classified ac- 
cording to the “cause of death.” To conform to 
an orthodox classification the 18 major groups 
of causes of death as found in the International 
List of Causes of Death were used in this phase 
of the study. Of more than 4,000 deaths investi- 
gated, the required data were obtainable in 3,838 
cases. The others could not be included, owing 
to lack of exact information concerning the cause 








All Males Salaried Males 


Year 
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All Females Salaried Females 
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40.3 
44.8 
36.7 
47.3 
36.8 
47.5 
48.8 
47.5 
46.8 
42.1 
47.1 
51.5 
47.4 
45.1 
46.9 
52.5 
50.0 
50.0 
49.7 


162 

258 

308 

214 

183 

128 

110 

166 

195 

233 

211 

165 

173 

200 

236 

197 

240 

245 

194 
Note: Total deaths analyzed 4,048. 
Represents calendar years. 
@ Number of persons involved in each group. 


1927 
1928 
1929 
1930 
1931 
1932 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 


31.1 
33.6 
31.5 
25.8 
35.2 
37.0 
32.4 
31.3 
34.5 
33.9 
37.0 
33.5 
36.5 
33 5 
32.6 
39.3 
41.0 
37.8 
39.5 
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# Average age at death. 


The over-all 19-year averages are listed below: 


Average death age for all males 
” ” hourly ” 

” salaried ” 
Average death age for all females 
= hourly ” 

salaried ” 


” ” 


” ” ” 


” ” ” 


” ” ” ” 


(3818) 

(3504) 

(314) 
(230) 
(210) 
(20) 


46.89 years 
46.96 ” 
46.20 ” 
34.50 years 
34.44 
$5.10 ‘ 





Fig. 2. 
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of death. Fig. 5 is a composite picture of both 
male and female deaths. The majority of deaths 
fell into five groups as follows: 


1040 deaths 
606 - 








Diseases of circulatory system 
Violent and accidental deaths.... 
Neoplasms 

Diseases of respiratory system.... 
Infectious and communicable dis. 


493 
402 





It was interesting to note that the five leading 
“killers” were the same regardless of sex. 


T° DETERMINE the number of persons, both male 
and female, reaching various ages at their 
death, was the next phase of our analysis. 

Fig. 6 shows the results of our findings. We 
were able to ascertain the age at death of 
4,072 persons. The various ages ranged from 16 
years of age to 94. We then split the employees’ 
life span arbitrarily into three sections as fol- 








CLASSIFICATIONS OF DEATHS 
(INTERNATIONAL GROUPINGS) 





Communicable disease 
Cancer and tumors 
Rheum., endocr., avitam. 
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lows: (1) 16 through 39 years of age, (2) 40 
through 64, and (3) 65 and over. The percentage 
figures for both sexes (Fig. 6) were as follows: 

For the males: 

34.1% died below the age of 40. 
53.6% ” between the ages of 40 and 64. 
12.2% ” after age 65. 
For the females: 
67.4% died below the age of 40. 
31.7% ” between the ages of 40 and 64. 
0.9% ” after age 65. 

As a sidelight it might be of interest that the 
youngest male death occurred in 1929 due to 
acute myocarditis following typhoid fever. The 
oldest male died at the age of 94 in 1941 of apo- 
plexy. The youngest female death occurred in 
1929 of pulmonary tuberculosis at the age of 18 
and the oldest one in 1944 of pulmonary tuber- 
culosis at the age of 69. 

This breakdown (Fig. 7) deals with what we 
have chosen to call “specific cause-of-death rate 
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Violent and accidental deaths 
Neoplasms 

Coronary heart disease 
Tuberculosis 

Cerebro-vascular accidents 

Suicides (included in viol. and acc.) 
Hypertensive heart disease 

Peptic ulcers 


606 deaths or 14.9% 
” ” 11.1% 

9.4% 

6.6% 

5.8% 

2.6% 

1.1% 

8% 





for certain diseases” which were found to be the 
chief offenders. The eight leading causes are 
listed expressed in both the number of deaths 
and the percentage using the total number of 
deaths (from all causes) as 100%. The results 
occurred over a period of 19 years. 

It was noted that tuberculosis as a “killer” has 
been on a steady downgrade and that since 1939 
the annual rate has been below the over-all 19- 
year average. Deaths from cerebro-vascular acci- 
dents and hypertensive heart disease have been 
on a steady increase. Deaths from coronary 
heart disease have shown a tremendous rise. 
From 1927 through 1933 the highest rate was 
3% whereas in 1945, 29.1% of all deaths were 
due to this cause. Cancer as a cause of death 
has waxed and waned but has remained fairly 
constant. Suicides had their peak years during 
the early ’30s and then remained more or less 
on a plateau until the War years when they fell 
below the average. Peptic ulcer deaths were 
heaviest in 1935, 1937 and 1938. 

From time to time one hears that there are 
certain disease entities that are directly or in- 
directly related to “our present-day mode of liv- 
ing” and that might contribute toward shorten- 
ing one’s life-span. For this phase of the study 
five entities were selected, namely: coronary 
heart disease, cerebro-vascular accidents, hyper- 
tensive heart disease, peptic ulcers, and suicides. 
It was felt that if there exists a relationship be- 
tween one’s mode of living and the cause of one’s 
death, the diseases selected above would be rep- 
resentative. 








DEATHS DUE Poss. ENVIRONMENTAL CAUSES 


Cor. Ht. Dis. (383) Males —h.w. 33 
Males —-sal. 62 Females— 0 
Males —h.w. 316 Cereb-vas. ace. (235) 
Females —sal. 1 Males —sal. 22 
Females —h.w. 4 Males —hw. 209 

Suicides (106) Females —sal. 
Males —sal. 3 Females —h.w. 

Males —h.w. 98 Hyper. Ht. Dis. 
Females —sal. 1 Males —sal. 
Females —h.w. 4 Males —h.w. 

Peptic Ulcers (35) Females —sal. 

Males -—-sal. 2 Females —h.w. 


Fig. 8. 








Fig. 8 shows the results of this phase of the 
study. Under each of these five causes of death, 
we have broken the figures down into “males” 
and “females” and each of these into “hourly 


wage” and “salaried” workers. These were then 
grouped by years from 1927 through 1945. Seven 
hundred and eighty-seven male deaths and 19 
female deaths occurred in these five groups over 
a period of 19 years. In percentages this amount- 
ed to 21.9% and 8.1% of the total deaths for 
males and females respectively. For ease of 
comparison the table following was prepared 
from Fig. 8. 








Deaths from Coronary Heart Disease: 
Males 378 
—hourly wage 
—salary wage 
Females 5 
—hourly wage 4or 1.8% 
—salary wage lor 5.0% 
Deaths from Cerebro-vascular Accidents: 
Males 231 
—hourly wage 209 or 6.2% 
—salary wage 220r 7.0% 
Females 4 
—hourly wage 
—salary wage 
Deaths from Suicide: 
Males 101 
—hourly wage 98 or 2.9% 
—salary wage Zor 0.9% 
Females 5 
—hourly wage 4or 1.8% 
—salary wage lor 5.0% 
Deaths from Hypertensive Heart Disease: 
Males 42 
—hourly wage 4lor 1.2% 
—salary wage lor 0.3% 
Females 5 
—hourly wage 4or 1.8% 
—salary wage lor 5.0% 
Deaths from Peptic Ulcers: 
Males 35 
—hourly wage 33 or 0.9% 
—salary wage Zor 0.6% 
Females 0 


Fig. 9. 


316 or 9.5% 
62 or 19.7% 


lor 0.4% 
3 or 15.0% 





From the above tabulation it is interesting to 
note that about twice as many salaried males die 
from coronary heart disease as compared with 
the men on hourly wage. In women the ratio is 
roughly three to one. Concerning cerebro-vascu- 
lar accidents, it was about equal among the males 
whereas among the women, about 38 times as 


many salaried females died as did the hourly 


wage from the same cause. Suicides were three 
to one against the hourly wage males and salaried 
females, as compared with their counterpart 
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FIVE CHIEF CAUSES OF DEATH — 1941 


15-24 Years 
7 
Motor veh. acc. 
Dis. of heart 
Dis. preg., etc. 
Pneumonia and fiu 
25-44 Years 
Dis. of heart 
=> a 
Neoplasms 
Motor veh. acc. 
Pneumonia and flu 
45-64 Years 
Dis. of heart 
Neoplasms 
Intra-cr. vasc. acc. 





65 Years and Over 
Dis. of heart 
Intra-cr. vase. acc. 
Neoplasms 
Nephritis 
Pneumonia and flu 





Fig. 10. 


groups. In the hypertensive heart disease deaths, 
four times as many hourly wage males died from 
this cause as the salaried males; the condition 
among women was about three times as prevalent 
among the salaried women as among the 
hourly rated women. It was found that not a 


single female died as the result of peptic ulcers. 
There were one and a half times as many victims 
among the hourly rated males as among the sal- 
aried males. 
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FP iN4LLy, it was decided to see how our em- 
ployees’ record compared with the country at 
large. The year 1941 was taken as a “sample.” 
In Fig. 10 we took the five leading causes of 
death in the United States according to age 
groups and then compared these groups with 
similar ones taken from our employees. The re- 
sults have been expressed in percent. The age 
groups were, (1) 15 years through 24, (2) 25 
through 44, (3) 45 through 64, and (4) 65 years 
and over. In the age group 15-24, tuberculosis 
ranked first in the country whereas among our 
employees, none died in 1941 of the same disease 
in that age group. The leading cause of death in 
the 25-44 age group in the states as well as in 
our Division was heart disease. The same was 
true in the 45-64 age group, as in the 65 years 
and over period. As can be readily seen from 
the chart (Fig. 10), “our batting average” was 
better in some diseases and worse in others in 
comparison with the country at large. 

To summarize briefly, as was stated earlier, 
our main objective in writing this paper was 
merely to state the facts as they presented them- 
selves. We are cognizant of the many shortcom- 
ings in the analysis, but if this paper has served 
only to stimulate more detailed investigation 
along similar channels, then our efforts shall not 
have been in vain. 

In closing, the author wishes to acknowledge 
the splendid cooperation of MR. E. I. HERROLD 
and staff of the Insurance Division; the aid and 
encouragement of DR. A. L. BROOKS, Medical Dir- 
ector of the Division, and the numerous plant 
medical directors and their aides, without whose 
help this paper could not have been written. 
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. subject has received attention for a good 
many years. As early as 1914 Dr. E. M. P. 
Widmark, of the University of Lund, Sweden, 
proposed to use the chemical analysis of urine 
as an aid in the diagnosis of intoxication.' This 
proposal was of interest to those who were con- 
cerned with the problem of the drinking driver, 
and chemical tests for intoxication have been 
studied in practically every civilized country. 
At the present time these tests are being em- 
ployed in all of the larger cities of the United 
States, by a number of state police departments, 
and by our armed forces. In addition, several 
industries are using them in order to dis- 
courage on-duty drinking. 

The symptoms of alcoholic intoxication have 
been common knowledge since the dawn of his- 
tory. Why, then, should we employ a chemist 
in order to tell when an individual is drunk? 
The answer is that, following an automobile 
accident and in a number of other situations, 
the usual criteria for intoxication frequently 
fail to give reliable information. The common 
police tests for intoxication are the odor of the 
breath, muscular incoordination and evidence of 
stimulation. As regards the odor of the breath, 
this is a very unfair test. While the breath of 
an intoxicated persons contains alcohol, the quan- 
tity present is insufficient to cause much odor. 
What one really smells on the breath of a drink- 
ing person is the flavoring matter of the liquor. 
This varies enormously from beverage to bever- 
eaze. It is thus possible for a person to consume 
a small amount of a rather fragrant alcoholic 
beverage and have a very odoriferous breath 
without being appreciably affected by the alcohol. 
On the other hand, an individual may be deeply 
intoxicated after drinking pure alcohol diluted 
with water and yet his breath will fool even a 
seasoned policeman. Muscular incoordination 
is a more reliable criterion but many things be- 
sides alcohol may cause an individual to stagger 
and talk with a thick speech. As regards symp- 
toms of stimulation, these are not very reliable 
unless one knows the normal behavior of the in- 
dividual. We will agree that if an individual’s 
breath smells like a brewery or distillery and 
he staggers and cannot say “Methodist Episco- 
pal” it would probably not be a miscarriage of 
justice to convict him for intoxication. How- 
ever; when he later appears for trial with the 
aid of a sharp lawyer and some close friends, he 
may be able to convince the court that he was 
a teetotaler and behaved abnormally because of 
shock or injury at the time of the accident. Even 





if he had been examined by a physician, this 
doctor could not honestly say that his physical 
findings proved the presence of a single drop of 
alcohol in the body of the accused. As a result 
of these limitations of the common criteria of 
intoxication the American Medical Association, 
the National Safety Council and other technical 
bodies have strongly endorsed the use of chem- 
ical tests in order to confirm apparent intoxi- 
cation. 


(CHEMICAL tests for intoxication are based upon 

certain fundamental principles relative to the 
behavior of alcohol in the body. These principles 
will be briefly discussed. 

Normal body alcohol. For practical purposes 
the body of a non-drinking person contains no 
alcohol. In the past some investigators have 
reported the isolation from body materials of 
traces of an alcohol-like substance. Studies in 
our laboratory,2 where we employed very fresh 
materials, have demonstrated that the quantity 
of this alcohol-like substance present in the 
blood, urine or body tissues does not exceed 
0.2 mg. of alcohol per 100 grams of body material 
and that it is usuaily much less than this. Since 
the smallest concentration of alcohol producing 
a measurable effect upon the individual is at 
least 250 times as high as this, it is evident that 
the so-called “normal alcohol” of the body has 
no significance in the matter of chemical tests 
for intoxication. 

Rate of absorption from the G-I tract. When 
taken on an empty stomach alcohol is absorbed 
very rapidly, mostly from the portion of the 
small intestine just beyond the stomach.* We 
have made extensive studies of this subject, em- 
ploying dogs which received alcohol by mouth, 
or intravenously, which were sacrificed for an- 
alysis at various intervals of time following the 
administration of the alcohol. Fig. 1 shows the 
results with 27 of these animals. They indicate 
that the absorption of alcohol was more than 
half complete at the end of 15 minutes and that 
it was almost entirely finished at the end of 
two hours. Our results also indicate that a por- 
tion of the alcohol is regularly stored in the 
G-I tract and its contents, and that the point of 
complete absorption is reached when the concen- 
tration of alcohol in the entire G-I tract reaches 
equilibrium with the remainder of the body. 

Distribution of stored alcohol. Alcohol ab- 
sorbed from the G-I tract is rapidly carried by 
the blood to all parts of the body where it is 
stored in proportion to the water content of each 
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Fig. 1. 
Alcohol levels in the alimentary tract and blood of 27 dogs killed at certain intervals following oral or intravenous 
administration of 3.0 gm. of alcohol per kilo. The data in each vertical column are from a sivele animal. Concentra- 
tion of orally administered alcohol, 190 mgs. per cc. (Harger, Hulpieu and Lamb. (14) ) 


part of the body. The reason for this is that 
alcohol is very much more soluble in water than 
in any other body material. We have studied 
the relationship between blood alcohol and alco- 
hol in brain, liver, muscle, etc. Our results in- 
dicate that at all times one can reliably predict 
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Fig. 2. 
Correlation between brain alcohol and blood alcohol 
in 53 dogs (Harger, Hulpieu and Lamb, 14) ) 


the concentration of alcohol in the brain by the 
analysis of blood, liver and other body materials. 
As regards muscle tissue, our animals showed 
a lag in the storage of alcohol for about one 
hour, after which the muscles, too, reached 
equilibrium with the rest of the body. Hulpieu 
and Cole* have shown that adrenalin greatly in- 
tensifies this lag in muscle storage, for about 
five minutes. Fig. 2 shows the relation between 
peripheral venous blood alcohol and brain alcohol 
in 53 dogs, which were given alcohol and sacri- 
ficed at intervals ranging from 15 minutes to 
24 hours. With 38 of our dogs, the time interval 
was one hour or more, which permits equilibrium 
storage in the body, including muscle tissue. 
The average blood/brain ratio for these 38 ani- 
mals was 1.24. Of these 38 animals, 35 (92%) 
had blood/brain ratios with + 20% of the aver- 
age, and 27 (71%) within + 15%. Only one dog 
had a higher blood/brain ratio (+ 25%). With 
the remaining dogs, which were killed at inter- 
vals of %4 hr. and % hr., the blood/brain ratios 
averaged 1.09, ranging from 1.39 to 0.95. We 
have recently shown that, for these time inter- 
vals, there is a lag in the level of alcohol in 
peripheral venous blood as compared with heart 
blood, the venous figures averaging 17% below 
heart blood for %4 hr. and 9% below for % hr. 
Gettler®.? has published heart blood/brain alcoho! 
ratios for 36 dogs, five of which were killed at 
intervals of 7 to 11 min. following administration 
of the alcohol by stomach tube. His results for 
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32 of these animals agree well with ours. With 
his remaining four dogs the time intervals, dos- 
age of alcohol in grams per kilo, and blood /brain 
ratios were: 7 min., 2 gm., 2.09; 11 min., 5 gm., 
1.86; 45 min., 4 gm., 1.75; and 47 min., 5 gm., 
1.82. Had Gettler used peripheral venous blood 
instead of heart blood, his ratios for these four 
dogs would almost certainly have been lower 
and would have been more comparable to the 
type of blood samples used with human beings. 
Blood/brain alcohol ratios for human beings 
have been reported by Ellerbrook and Van Gaas- 
peek,* Stratton® and others. These results, to- 
gether with the dog experiments conducted by 
ourselves and Gettler, all show that blood alcohol 
is a reliable index of brain alcohol. 

As a substitute for blood one may also em- 
ploy urine,'® saliva,'! or breath. 17.14.14 With 
urine and saliva the concentration of alcohol is 
higher than that in the blood for the reason 
that the water content of these fluids is higher 
than that of blood. In the alveoli of the lungs 
the concentration of alcohol in the breath reaches 
equilibrium with that in the blood, the alcohol 
content of 2000 cc. of alveolar air being prac- 
tically equal to that of 1 cc. of blood. 

Fate of stored alcohol. A small fraction of 
the stored alcohol is excreted in the urine, 
breath, and sweat. However, more than 90% 
of this alcohol is burned by the body to CO. and 
H.O. The liver is necessary for the burning of 
alcohol."5 The average adult can destroy in the 
body about 1/3 fluid ounce of pure alcohol per 
hour, but some individuals can burn alcohol more 
rapidly than this while with others the com- 
bustion is slower. An individual whose body 
destroys alcohol more rapidly than the average 
rate may thus appear to have a higher tolerance 
for alcohol, when the true explanation is that 
his body accumulates alcohol more slowly than 
does that of the average person. 

Pharmacological effect of alcohol. The action 
of alcohol upon the G-I tract, heart, liver, kid- 
neys and muscles is important. The main phy- 
sical change is that of dilation of certain blood 
vessels, particularly those of the skin. The chief 
effect of alcohol is upon the central nervous 
system. In 1883 the pharmacologist, Schmiede- 
berg, stated'® that alcohol is universally a de- 
pressant for the C.N.S., and this view is gen- 
erally accepted at the present time. Increasing 
concentrations of alcohol in the brain will pro- 
duce the following stages of C.N.S. depression: 

1. Impairment of judgment as shown by the 
appearance of a tendency toward exaltation and 
blissful optimism coupled with the disappearance 
of some of the inhibitions. 

2. Muscular incoordination and more marked 
loss of ‘self-control. 

8. Marked C.N.S. depression ranging from 
light stupor to surgical anesthesia. 

The blood alcohol concentration associated 
with the extreme depression of Stage 3 is about 
0.5% by weight. If the level of blood alcohol is 
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increased much beyond this point, death may 
occur. 


(CHEMICAL tests for intoxication are therefore 

merely analyses of certain body materials for 
their alcohol content, in order to predict the con- 
centration of alcohol in the brain. In fatal cases 
the brain itself may, of course, be used. The 
levels of blood alcohol found in automobile driv- 
es usually range between 0 and about 0.4%. 
Above the latter level most people would be un- 
able to drive at all. 

Having determined the level of alcohol in the 
body, it is then necessary to interpret these fig- 
ures. At what point should we say that the 
individual is drunk? As a matter of fact, most 
state laws do not use the words “drunk” or “‘in- 
toxicated” but employ the term “under the in- 
fluence of alcohol.” The reason for this is that 
the first body faculty to be impaired by alcohol 
is the judgment, and this impairment is fre- 
quently quite marked even though the individual 
may not stagger or talk with a thick speech. 
Such an individual will frequently take chances 
which he would not normally assume. Many state 
supreme courts have copied a definition of “under 
the influence of intoxicating liquor” which ap- 
pears in a decision of the Arizona Supreme Court 
issued in 19385 (17). This definition reads as 
follows: 

“The expression ‘under the influence of intoxi- 
cating liquor’ covers not only all the well known 
and easily recognized conditions and degrees 
of intoxication, but any abnormal mental or phy- 
sical condition which is the result of indulging 
in any degree in intoxicating liquors, and which 
tends to deprive him of that clearness of in- 
tellect and control of himself which he would 
otherwise possess. If the ability of the driver 
of an automobile has been lessened in the slight- 
est degree by the use of intoxicating liquors, 
then the driver is deemed to be under the in- 
fluence of intoxicating liquor. The mere fact 
that the driver has taken a drink does not place 
him under the ban of the statute unless such 
drink has some influence upon him lessening in 
some degree his ability to handle said automo- 
bile.” 

It would seem that this definition should apply 
not only to an automobile driver but also to a 
factory worker operating a complicated machine 

With this definition in mind, two technical 
committees in this country have made careful 
studies of the matter of the interpretation of 
the results of these chemical analyses. The two 
committees are the A. M. A. Committee on Street 
and Highway Accidents and the National Safety 
Council’s Committee on Tests for Driver Intoxi- 
cation. In arriving at their recommendations, 
these committees have followed three general 
principles: 

1. Chemical tests should protect not only the 
non-drinker, but also the mild drinker who has 
not imbibed sufficiently to be definitely affected. 
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Recommended zones for the interpretation of blood 
alcohol levels 


2. Any errors should favor the person being 
tested. 

3. Provision must be made for the fact that 
some people do “carry their liquor” better than 
others. This means that one cannot choose just 
one point in body alcohol level which will divide 
all drinking drivers into two groups, one affected 
and one not. 

In accordance with these principles the com- 
mittees selected two points in the blood alcohol 
seale, 0.05% and 0.15% (50 to 150 mgs. per 
100 cc.), which points divide drinking drivers 
into three groups. This division of drinking 
drivers is shown in Fig. 3. 

The interpretations recommended by these 
committees for the three zones are as fol- 
lows :18, 19° 

Zone I. Blood alcohol from 0.0 to 0.05%. It 
is recommended that a blood alcohol in this zone 
shall be considered prima facie evidence that the 
driver was not under the influence. Many ex- 
periments have shown that almost no one in this 
zone will be affected by alcohol. The highest 
point represents, for a 150 lb. person, a total 
body storage of alcohol corresponding to about 
two ounces of whiskey. 

Zone II. Blood alcohol from 0.05 to 0.15%. In 
this zone some drivers will be under the influ- 
ence but not all. The proportion of drivers under 
the influence increases with the rise of blood 
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alcohol. Here the recommendation is that the 
evidence be considered relevant, but not prima 
facie. If the usual symptoms are present, the 
driver should be prosecuted. 

Zone III. Blood alcohol above 0.15%. The 
committees recommended that blood alcohol in 
this zone should be considered prima facie evi- 
dence that the driver was under the influence. 
With the lowest per cent of blood alcohol in this 
zone, a 150 lb. person would have a total quan- 
tity of absorbed body alcohol equivalent to six 
ounces ef 100-proof whiskey. To reach this level 
he would have to drink somewhat more than six 
ounces of whiskey because some of the alcohol 
would be burned during the absorption period. 

Laws embodying the above interpretations 
have been passed in Indiana, Maine, Oregon and 
New York. 


A® THESE interpretations fair to all persons, 

particularly to those who are seasoned drink- 
ers? The only way to answer this question is 
to conduct experiments with a very large number 
of people to see whether any of them are ex- 
ceptions to the rules laid down. Fortunately stu- 
dies of this sort have been made by many in- 
vestigators in various countries, and involving 
a total of several thousand subjects. As regards 
Zone I, it is agreed that there are a few people 
for whom two ounces of whiskey on an empty 
stomach will produce a temporary impairment. 
However, this effect is of short duration and it 
was felt that it would be better to err on the 
side of liberality rather than to be too severe. A 
much more vital point is the figure of .15% 
which represents the lowest alcohol level in Zone 
III. While some individuals with blood alcohols 
near this point would not be considered guilty 
of public intoxication, extensive studies made by 
many investigators have not revealed any indi- 
vidual who was free from impairment with this 
level of body alcohol. In this connection, I will 
mention two recent studies. The first was by 
Newman of Stanford University.2° He tested 
a number of subjects for steering and braking 
skill with these subjects seated in a dummy car 
and facing a screen containing the changing pic- 
ture of a highway. His subjects with blood al- 
cohols above 0.15% exhibited decreases of skill 
ranging from 16 to 24%. Incidentally, one does 
not have to handle his car in a clumsy manner 
16% of the time in order to be an unsafe driver. 
Newman’s studies emphasize the fact that many 
individuals in Zone II exhibit impaired driving 
ability. The second study is one recently made 
by Goldberg, of Sweden.?'! He used three groups 
of subjects, abstainers, moderate drinkers, and 
heavy drinkers, and subjected these individuals 
to various tests involving reflexes, muscular co- 
ordination and mental processes. Fig. 4 gives a 
summary of his results. They not only demon- 
strate the universal detrimental effect of blood 
alcohols above .15%, but also show that concen- 
trations considerably below this point produce 
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Fig. 4. 
Drawn by author from results published by L. Gold- 
berg (21) 


definite adverse effects. I might add that the 
studies of Holcomb at Northwestern University? 
show that a driver with a blood alcohol in Zone 
III has increased his probability of an accident. 
on the average, 55-fold! 

Our department has developed two methods for 
determining the level of body alcohol. The first2* 
is a laboratory procedure in which the distillate 
from a body material is oxidized with dichro- 
mate in 1:1 sulfuric acid, and the excess of di- 
chromate then titrated with a red reducing fluid 
containing methyl orange and ferrous sulfate 
in the same concentration of sulfuric acid. The 
method has a sharp end point, possesses a good 
degree of accuracy,?* and has been rather widely 
used. However, on account of the scarcity of 
trained chemists in most police departments, we 
felt that there was a need for a simpler method 
which would involve a minimum of _ techinal 
training. To meet this need we evolved a meth- 
od,'* the portable apparatus for which we jok- 
ingly christened a “drunkometer.” The name is 
admittedly crude but is fairly descriptive and has 
persisted. The method employs breath and its 
alcohol content is determined by means of a pur- 
ple fluid composed of 1 cc. of N/20 KMn0O, in 
3:4 sulfuric acid. The purple fluid absorbs all al- 
cohol from breath bubbled through it, reacting 
quantitatively with the alcohol at room tempera- 
ture. It is unaffected by acetone and we have 
found nothing, that could legitimately be in the 
breath, which would decolorize the permanga- 
nate. To measure the volume of alveolar air in 
the sample of breath containing the alcohol equi- 
valent of the permanganate, we simultaneously 
determine the CO, in it, since normal alveolar air 
contains close to 5.5% of CO... Tests conducted 
by DR. E. B. LAMB and the author!‘ on about 150 
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persons showed that the method would predict 
the concentration of blood alcohol in a fairly sat- 
isfactory manner. Later modifications have im- 
proved the correlation between the drunkometer 
results and blood analyses. Subsequently, Jetter 
and Forrester?> and Faber?* have confirmed our 
finding that the alcohol-CO, ratio of the breath 
will reliably predict the concentration of alcohol 
in the blood. 

Finally, chemical tests for intoxication are 
merely another application of a long-established 
practice in medicine and law. I refer to the de- 
termination of poisons or drugs in body mater- 
ials as an indispensable aid in diagnosing poison- 
ing or drug effect. A positive diagnosis requires 
the finding of a fatal, or toxic, concentration of 
the poison or drug. With these chemical tests 
for intoxication the “patient” is a driver or pe- 
destrian or workman and the drug is ethyi alco- 
hol. 

An imbibing driver or workman who is a bit 
“high” is a serious menace to the safety of him- 
self and others. Chemical tests for intoxication 
will eliminate guesswork regarding his condition 
and serve to deter this practice. 
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Industrial Health Education in Indiana 


LOUIS W. SPOLYAR, M.D., 
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Indianapolis 


4 told, the educational program in Indi- 
ana has been centered on the problem of 
how to reach the big doctor in the small town, 
so that he may know enough industrial medicine 
to be able to do a creditable job for the industry. 

The big doctor in the small town is really 
our problem for industrial medicine in Indiana 
is squarely centered in the hands of our general 
practitioners and not in a group of industrial 
specialists or clinics as one might suppose. 

Cold, hard facts show that Indiana is the 
eighth largest industrial state in the Union. 
However, its large industrial family is housed 
in small plants. Of the 4050 plants located here, 
96% employ less than 500 workers. The 4050 
plants account for a total labor force of some 
600,000 employees. Three-fourths of this popu- 
lation is employed in the small plants. Numer- 
ically about 15 physicians in this state do in- 
dustrial medicine on a full-time basis and only 
38 plants have their medical services approved 
by the American College of Surgeons. Thus, 
I’m sure that you can readily visualize our prob- 
lem with us. It truly is the big doctor in the 
small town. Why the big doctor? Well, as you 
know, industry and insurance companies have 
long known that only the best medical service 
pays fom any standpoint—-so it seeks out the big 
doctor in the small town. 

I’m certain that this problem isn’t exactly 
new and has existing parallels in other states, 
but it is our baby and since this baby has been 
placed on our doorstep, we have adopted it and 
hope that someday it will grow up to at least 
a creditable adulthood. 

To get this baby started on its road to life, 
an honorable family was necessary. This baby 
certainly did get an excellent family to live with 
for in 1938 the Indiana State Medical Associa- 
tion created a Committee on Industrial Health 
and this Committee, plus help from the Medical 
School and the State Board of Health, has under- 
taken to develop this orphan. This committee 
has never veered from this responsibility. In- 
diana medicine has tried and always will try to 
solve its own problems. 

Prior to this time nothing in industrial med- 
icine was taught in the medical school, or done 
in the State Board of Health, or by the State 
Medical Association. Thus, no local previous 
experience was available for guidance. A start 
was necessary and so as a beginning we felt 
that if we could disseminate knowledge on the 
post-graduate level eventually we could bring 
to the physician pertinent points relative to the 
practice of industrial medicine as part of his 
general practice. 





THis activity has been the chief function of 
this Committee. So our amateurish thinking 
led us to believe that if we published pertinent 
information in the State Medical Journal and 
occasionally had special issues of the Journal 
devoted exclusively to industrial medicine, our 
educational mission was completed. Well—we 
were amateurs—we learned the hard way that 
the average doctor just doesn’t read the Journal. 
With this disappointment in mind, everyone 
concerned thought that perhaps the answer to 
the problem was a “big show” once a year. If 
the State Medical Association and the School of 
Medicine could sponsor a two-day post-graduate 
school, wherein the staff was made up of the 
country’s outstanding authorities, then certainly 
the membership would attend and our program 
would move along. This method of education 
was tried for three years with fair results. Even 
though we had this high-powered talent here 
the attendance was meager. Those attending 
were full-time men in industrial medicine. Ob- 
viously, that wasn’t the answer. Further, during 
the war a three-weeks’ training course was de- 
veloped quickly to indoctrinate physicians for 
jobs in war industries. None attended. 
Unwilling to admit defeat, other educational 
avenues were explored. After due deliberation 
it was concluded that we had a chance of suc- 
ceeding by developing two types of programs 
simultaneously: one supplementing the other. 
First, a required under-graduate course on in- 
dustrial medicine for the junior medical stu- 
dents, and second, promoting greater self par- 
ticipation of the county medical societies in this 
field. Each county and district medical society 
was asked by this Committee to have at least 
one meeting a year devoted to industrial med- 
icine. Since they won’t come to a central area 
we thought that the same thing could be accom- 
plished by having them meet “at home.” The 
in-plant type of county medical society meeting, 
originally used in this state by DR. WISHARD, of 
Delco Remy, was promoted wherein the member- 
ship of that group actually toured the plant 
and had their regular meeting on the plant 
grounds. For the first time there appeared a 
ray of hope. The county and district meetings 
were fairly successful. The first year 33 of 
the counties and two districts had an industrial 
meeting. Seven were actually in plants. Since 
then the participation has been good. At last 
the seed was planted. The doctors like this type 
of program, and so does management. 
The undergraduate phase, however, received 
an immediate death blow because the former 
Dean of the Medical School stated that the cur- 
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riculum was already overcrowded and space for 
new courses was not available. While funeral 
arrangements were under way for this deceased 
phase of our program the former Dean resigned. 
Then one of the miracles of medicine occurred 
—-artificial respiration plus cardiac stimulation 
was applied to a corpse—and, believe it or not, 
breathing was resumed and the heart began to 
beat. So we started out again—for where there’s 
life there’s hope. 


D® VAN NUYS, then acting Dean, now Dean of 

the School of Medicine, was contacted as was 
DR. RICE, Head of the Department of Public 
Health. Both listened to our story sympathetic- 
ally. Within a matter of months the old curricu- 
lum was overhauled, some old courses dropped, 
and through this medium a course of industrial 
medicine was offered the juniors in February of 
1947, in the School of Public Health. The staff 
man was accorded the title of Assistant Profes- 
sor for the course. 


HIS course will be our sheet anchor for de- 

veloping educational programs in industrial 
medicine in Indiana. It is the logical answer and 
end result of our 10-year search for an effective 
means of training our physicians in problems 
dealing with industrial medicine. It is our be- 
lief that such courses should not aim at develop- 
ing specialists in industrial medicine—that’s a 
field for the large post-graduate schools—rather 
the function of this course should be to make 
better general practitioners of the graduates by 
acquainting them, in their formative under- 
graduate days, with the problems of industrial 
medicine and further emphasizing the import- 
ance of differential diagnosis as it pertains to 
industrial medicine in their every day non- 
industrial practice. Through such knowledge, 
off-hand misdiagnoses will not be made. 

This type of program will, as the years go on 
and more students graduate, provide a sound 
footing and foundation on which to build know- 
ledge in industrial medicine in later years. These 
men will eventually develop the “know how” and 
thus render the small plant a creditable service. 
By pounding away year after year on under- 
graduate training, medical care for the small 
plant may be solved. 

The course is designed with this in mind. 
Industrial applications of chemicals are stressed, 
records, examinations and administration are 
emphasized and demonstrated. Further, other 
departments such as dermatology, toxicology, 
biochemistry and medicine cooperate by demon- 
strating clinical material and teaching industrial 
applications of their specialties. This participa- 
tion by other departments, takes the course out 
of the field of some one’s “pet baby,” and thus 
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lends professional dignity to it. The course is 
made dynamic and practical. Didactic teaching 
is shunned. Demonstrations, clinics, actual 
cases, industrial applications are all sought and 
used. Thus, at the end of the junior year we 
end the quasi-didactic course and in the senior 
year we taken the seniors, in small groups of 10, 
to industries in Indianapolis for further visual 
observation on points relative to industrial med- 
icine. 

For a while the foster parents of this baby 
were skeptical whether it would be possible to 
take it into a large plant so that it could see 
industrial medicine in action. After all, plants 
are busy places and probably didn’t want to be 
bothered with “kids.” How wrong we were! 
When we explained our wants to DR. LAMB, of 
Allison’s, he said, “Sure, when do you want to 
start?” We started the following week and once 
a month since then students spend a half day 
with DR. LAMB seeing his Department work, dis- 
cussing cases with him, seeing occupational 
diseases under control, and for that half day— 
as DR. LAMB says—each student is part of that 
Medical Department. This is a teaching course 
and thus, DR. LAMB has been placed on the faculty 
of the school. DR. LAMB has worked hard on this 
portion of our teaching program and the stu- 
dents do appreciate that. It really is marvelous 
to have that much interest displayed by Gen- 
eral Motors in the training of our future doc- 
tors. Without this cooperation our students 
would lose much. Other industries are also vis- 
ited to demonstrate safety and health hazards 
during the senior year so that the student has 
plenty of opportunity to see what we are talk- 
ing about. 

Our adopted boby is now 10 years old. We 
finally found a diet that agrees with him and 
we are staying on that diet for some time to 
come. We honestly believe that through under- 
graduate training plus post-graduate activity at 
the county and district level, eventually the phy- 
sicians in Indiana will have a reasonable amount 
of training so as to render the average plant a 
creditable service. The large corporations must 
look elsewhere for their Director staffs, and that 
is as it should be. 

Other methods of “keeping up” with new de- 
velopments once the student graduates will be 
worked out. We just tried to have our State 
Medical Association create a section on indus- 
trial medicine but that did not go through— 
at this time. There will be another meeting 
next year. 

Thus, in conclusion, we feel that at present 
our educational baby is growing, has gained 
normally, had its usual childhood diseases and 
setbacks, and now is ready for adolescence. We 
hope he has a long and very useful life. 
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Urinary and Blood Leads 


V. J. CASTROP, 
Industrial Hygiene Department, 
Research Laboratories Division, 

General Motors Corporation 


le health maintenance program in General 
Motors has as one of its objectives the re- 
duction and ultimate elimination of occupational 
disease. In some respects we are fortunate that 
the manufacture of automobiles is basically a 
mechanical industry and we are not plagued with 
hazardous exposures at every operation per- 
formed in the plant. Our attention can, there- 
fore, be centered upon our real problems in an 
attempt .to achieve the goal. 

Until the production engineer develops suit- 
able substitutes, certain known toxic materials 
must be used and it is necessary to be reconciled 
to that fact. That does not mean that we must 
have occupational diseases, as any toxic material 
can be used in industry if adequate control mea- 
sures are provided. The term “control” is used in 
its broad meaning and not only includes the 
elimination of the exposure at the operation by 
good ventilation or the use of personal protective 
equipment, but also includes a good medical pro- 
gram in detecting early symptoms of the disease 
as manifested by the employee. 

A well known toxic material of which much 
has been written and said is lead and its com- 
pounds. This substance is recognized as being 
toxic, and precautions are taken so that plumb- 
ism does not occur in employees. In General 
Motors, lead or its compounds have been or are 
used as ingredients in such materials as: some 
Dulux paints, brake linings, clutch facings, bear- 
ing metals, and solder. The wide usage of these 
materials necessitates continual vigilance in 
maintaining adequate control of all sources of 
lead exposure. ' 

Members of the Industrial Hygiene Depart- 
ment have made environmental air studies and, 
in general, the results have indicated that exces- 
sive exposures do not exist. In some instances 
we have, however, encountered borderline or ex- 
cessive concentrations of lead and generally 
these conditions resulted from the failure to fol- 
low recommended practices. For years the doc- 
trine has been preached that all operations which 
involve the use of power-driven tools such as 
discs or grinding wheels on solder should be done 
in a ventilated booth. Whenever this advice is 
ignored, the air tests generally indicate exces- 
sive exposure to lead dust. 

In our reports pertaining to industrial hy- 
giene surveys, we have pointed out the fact that 
air tests are indicative of the conditions existing 
at the time they were made. and are of question- 
able value when the exposure arises from an 
operation which is intermittent and variable. 
Any material change in the type of operation, 


volume of work, existing general ventilation, 
etc., will result in a variation of the results of 
the air study. If tests of this type were made 
to cover all conditions which could conceivably 
arise, their value would be greatly increased. 
Such extensive testing could be accomplished 
only by having an industrial hygienist continual- 
ly at the plant. Under no circumstances can air 
tests be used as a means of determining how 
much lead is absorbed from ingestion which may 
result from ignoring good practices in personal 
hygiene. 

Fortunately we have another means of evalu- 
ating the effects of an exposure to lead in its 
various forms. This involves a study of the 
employee to determine how he is affected by his 
exposure. Fundamentally it is the worker we 
are attempting to protect, and as long as he is 
not harmed by his exposure we are not par- 
ticularly concerned as to borderline concentra- 
tions of lead fume or dust in the air. We do not 
mean to imply that we should refrain from air 
sampling as the first means of evaluation, but 
rather we should consider the employee as a 
check on the adequacy of the control measures 
provided. 

You are aware of the fact that absorption 
of lead by an employee is reflected by an in- 
crease of lead in his blood and urine. By an- 
alyzing the urine or blood for lead the extent of 
his absorption can be determined in advance of 
the manifestation of clinical symptoms. An an- 
alysis of this type is a means of detecting ex- 
cessive inhalation or ingestion of lead or com- 
pounds containing lead. 

It has been the practice for some time to 
examine blood specimens for stipple cells. Many 
papers have been written on this subject and 
the consensus seems to be that this test is not 
specific for lead absorption, and that only an 
increase in the stippling of a large group is of 
significant value. Blood and urine analysis for 
lead is specific for this substance and may be 
used as a quantitative measure of the extent 
of the absorption by an individual. 

Lead is found in the urine of persons with no 
occupational exposures in quantities varying 
from .01 to .08 mg. per liter of urine with a 
mean concentration of 0.03 mg. Values in excess 
of .08 mg. are generally indicative of absorption. 
The literature does not indicate at what level 
absorption becomes excessive and intoxication 
occurs. Kehoe, in the February, 1947, issue of 
Occupational Medicine states that mean values, 
for an occupational group, can go to 0.11 or 0.12 
mg. without incidence of lead intoxication, if 
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the urine lead concentrations are within a stipu- 
lated range. When the latter value is exceeded 
evidence of intoxication can be found. He illus- 
trates his analytical findings on three groups 
where the mean value was in excess of 0.15 and 
where lead poisoning has occurred. He does not, 
however, in this article point out the urinary 
lead concentration of the persons who developed 
symptoms. 

The conclusions of Kehoe are based on large 
urine specimens. For the most part it is difficult 
to obtain 24-hour specimens, and “spot” samples 
must be depended upon for analysis. The lead 
output in the urine is not constant, so that the 
result of an analysis of a single specimen may 
often be misleading as to extent of lead absorp- 
tion which has occurred. This objectionable fea- 
ture may be overcome by having specimens an- 
alyzed on a routine basis. For the present we 
suggest that specimens be analyzed each month. 

The analysis of blood also serves to indicate an 
excessive exposure to lead. Normal bloods vary 
from .01 to .06 milligrams of lead per 100 grams 
of blood. When absorption occurs the deviation 
from the normal level is not so great as in urine 
nor in direct proportion. The analysis of blood 
has the advantage that the lead content is more 
uniform over a 24-hour period and not subject 
to variation due to high liquid intake. Exper- 
ience with blood leads has not been so extensive 
as with urinary leads; however, the Baltimore 
City Health Department has analyzed many 
blood specimens and they consider .06 milligrams 
per 100 grams of blood as the high limit for a 
normal specimen and any amount in excess of 
that value as abnormal absorption. They point 
out that high blood lead may be detected as a 
result of an industrial lead exposure without 
accompanying symptomatology. A high blood- 
lead level is not, of itself, diagnostic of lead in- 
toxication but must be correlated with other 
clinical and laboratory findings. 
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IX VIEW of the small amount of lead involved in 

the blood and urine specimens, precautions in 
collecting such samples are of the utmost im- 
portance. Procedures that are customary and 
satisfactory for many other types of analysis 
may result in contamination of the specimen. It 
is necessary that all containers be free of soluble 
lead and that they are not contaminated during 
the collection of specimens. For urinary leads it 
is advisable to have the men void samples direct- 
ly into the containers after having removed their 
work clothing and bathed. The voiding of the 
specimen should be done in a room which is free 
of airborne lead and should not be done in the 
same room where the clothes were removed. In 
collecting a sample of blood the needle and 
syringe should be free of soluble lead and con- 
tamination should be avoided during steriliza- 
tion. 

The skin should be thoroughly cleaned of lead 
before injecting the needle. 

We of the Industrial Hygiene Department 
have for some time advocated the analysis of 
urine or blood specimens as a _ supplemental 
means of evaluating lead exposures and many 
of the Medical Directors have seen fit to take 
advantage of this service. We urge more of 
you to take advantage of this method of studying 
the effects of lead exposures which are variable 
in nature. We feel that the analysis of blood 


and urine specimens will be of value to you in 
detecting excessive absorption, thereby indicat- 


ing the necessity for additional control measures 
at the operation causing the exposure. Such in- 
formation is also of value in diagnosing question- 
able complaints of illness ascribed by employees 
to lead. 

The Industrial Hygiene Department has spe- 
cimen containers for both blood and urine which 
we will ship to you upon request. This is a gra- 
tuitous service and we suggest that you take 
advantage of it. 





“o 


ae) 


se 


ae 0 DO OS + ot WS DO ct 


— Rh oF 


Bin me ON Rh ODS 


General Motors Health Maintenance Program 
— A Discussion of Its More Important Aspects . 


H. W. ANDERSON, 
Vice-President, 
General Motors Corporation, 
Detroit 


I AM GLAD to be with you tonight, because the 
occasion gives me an opportunity to talk about 
the General Motors health maintenance program, 
which I think is very much worthwhile. There 
are certain aspects of the program which are 
important, and you may be interested in a brief 
discussion of them. 

Although known as health maintenance, which 
is a term I like, the program makes adequate 
provision for the treatment of injuries and dis- 
eases that arise out of employment. Some of 
them still occur despite all precautions, but they 
are relatively few, and General Motors is proud 
of its record in conquering them. We will now 
leave that feature of the health maintenance 
program with no more than just that brief state- 
ment. 

What I really want to talk about are the pre- 
ventive aspects and throughout the comments 
to follow, when I speak of health maintenance. 
the term includes both General Motors indus- 
trial medical service and its industrial hygiene 
service. They are companion activities in the 
field of prevention and equally necessary to the 
successful operation of the General Motors pro- 
gram. 

General Motors believes in prevention. It be- 
lieves in its safety program. It has a proved 
record in avoiding accidents. General Motors 
believes in the industrial hygiene service. Its 
ability to control sources of occupational diseases 
has become a part of that service. It believes 
in industrial medicine and it majors now in 
prevention and aids in the maintenance of em- 
ployee health. 

I am going to discuss with you five points in 
General Motors over-all program for safeguard- 
ing the health, life and limbs of its employees. 
They are: first, accident prevention; second, in- 


‘dustrial hygiene service; third, industrial med- 


ical service; fourth, in-plant training for in- 
dustrial physicians; and fifth, opportunities for 
medical research. 


First: Accident Prevention 

HILE safety and accident prevention are not 

actually functions of health maintenance, 
they are important preventive measures and 
must be closely associated with both industrial 
medicine and industrial hygiene. Few of the 
plants are equipped with industrial hygiene 
laboratories and must depend on the Central 
Office service instead. The responsibility, there- 
fore, falls on the plant medical and safety de- 
partments, so their programs overlap to some 
extent. 


This is particularly true, in regard to health 
hazards. It is necessary that the safety staff 
become familiar with all the processes in which 
there may be a health hazard involved and re- 
port such conditions to the plant physician. 
Likewise, the plant physician should keep the 
safety staff informed on the health of the em- 
ployees working in the areas where these con- 
ditions exist. 

The physician should notify the safety de- 
partment immediately in case of a serious in- 
jury. They will then have the opportunity to 
make an investigation of the case as soon after 
the injury as possible and under the identical 
conditions existing at the time of the accident. 

The plant physician and safety director should 
establish first aid training classes covering arti- 
ficial respiration, control of severe bleeding, and 
shock. Provisions must be made for transpor- 
tation to handle any emergencies that might 
arise in the plant. In General Motors, the co- 
operation which exists between safety and med- 
icine is gratifying. It goes far in promoting the 
success of our efforts to prevent injuries and 
occupational diseases. 


Second: Industrial Hygiene Service 

HE severity rate of occupational diseases is 

now so low that one single death from sili- 
cosis or any other occupational disease will more 
than double that rate. This splendid control 
must be maintained, and it can be maintained 
by industrial hygiene engineering methods. For 
that reason, General Motors has a service which 
is available, without cost, to the divisions. It is 
used considerably, but only when requests are 
received from the various divisions. Such re- 
quests do not ordinarily come until questionable 
situations have developed. Following out the 
principles of prevention, we are now considering 
the advisability of having one or more industrial 
hygiene engineers, in the field, visiting plants 
routinely and discussing with them, informally, 
methods for the control of all possible sources 
of occupational disease. 


Third: Industrial Medical Service 
A§ A RESULT of the wide distribution of our 
plants, our medical service usually reflects 
developments in industrial medicine almost as 
soon as they occur. Judging from our exper- 
ience, I can say that industrial medicine has 
done exceedingly well in adapting itself to chang- 
ing conditions. One notable example was the 
shift from surgery to preventive medicine, which 
accompanied the decline of occupational injur- 
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ies. Another was the adoption of industrial hy- 
giene measures for the control of occupational 
diseases. 

When it became apparent that industry’s 
greatest source of lost time and labor turnover 
was non-occupational sicknesses, we adopted 
health examinations. Such versitility in adapt- 
ing medical skills and knowledge to the needs 
of industry has enabled industrial physicians 
to increase the value of their services immea- 
surably. 

Doctors in private practice are taught to look 
for abnormal conditions, diagnose and treat 
them. In accordance with their code of ethics. 
which is necessary and desirable, they are bound 
to wait until sick people consult them before 
they can render them services. Industrial phy- 
sicians, who endeavor to keep well people well, 
can offer employees the benefits of health con- 
sultations and their education without violating 
the code of ethics or competing unfairly with 
doctors in private practice. To factory workers, 
that alone makes industrial medicine one of the 
most significant of the medical developments 
in recent years. 

The General Motors industrial medical ser- 
vice, as it now stands, came about in a very 
natural way. The plant doctors are responsible 
to their local management. This arrangement 
is in keeping with our policy of decentralization. 
Consequently, our doctors have a great deal of 
latitude in determining their medical routines. 
Of course, there are some differences in the 
programs of the various physicians, as can be 
expected, but mostly of a minor nature peculiar 
to local industrial and medical conditions. Never- 
theless, a majority of the doctors follow certain 
well-established practices, and those practices 
have been deemed to comprise our medical pro- 
gram. They need not be considered here for 
they are defined in the “Minimum Standards for 
Health Maintenance,” and are well known to 
all General Motors doctors. 

In view of the trouble management has in 
employing qualified industrial physicians for 
their expanded medical programs, I am delighted 
by the many new activities the General Motors 
doctors are undertaking from time to time. 
Their program for the re-employment of Gen- 
eral Motors veterans was a notable example. It 
was one of the finest examples in industry. Some 
of the features of that excellent selection and 
placement procedure have now become routine 
for all employees in a number of the divisions. 
General Motors doctors are also doing very good 
work in human relations through their consul- 
tations. I believe doctors call it psychosomatic 
medicine. I am certainly for that. 

The ‘periodic health examinations of salaried 
employees and hourly paid people have been 
continued by many of the plant physicians 
throughout the war and the reconversion period. 
in spite of their over-crowded schedules. Un- 


usual, too, was the decision of many of the 
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General Motors doctors to continue serological 
tests, when the war emergency was over, and 
the rapid treatments for the venereal diseases 
have now become available. 

The attitude of the General Motors doctors on 
rehabilitation is also interesting. The philosophy 
in the placement of employees with handicaps 
is sound. You operate on the basis that a handi- 
capped person, if he is permitted and helped to 
use his capacities in usual employment, is a nor- 
mal person, industrially, and should be regarded 
as such. Accepting this philosophy, General Mo- 
tors has many people with physical impairments, 
but few who are handicapped. Such employees 
are not segregated. They come and go as nor- 
mal people. Nothing can be better. 

During the early days of the war, I often 
shuddered over the possibility of food poisoning 
in the plants. Because of restrictions on food 
and equipment, that seemed quite possible. But 
as time passed on, I came to have confidence 
in the General Motors medical supervision of 
the cafeterias and the food supplies. There was 
no outbreak of food poisoning in any General 
Motors plant. Management is grateful for that. 

The custom of inviting local medical societies 
to hold an occasional meeting in plants as guests 
of management was started by the Delco-Remy 
Division, Anderson, Indiana, about 10 years ago. 
The Council on Industrial Health of the Ameri- 
can Medical Association is now promoting it. 
Two such meetings are being held in Michigan 
shortly, to be sponsored by the Michigan State 
Medical Society. Because of the important re- 
lationships between General Motors doctors and 
the plant city doctors, such in-plant meetings 
are fostered by General Motors management. 

I cannot leave these few comments on the 
General Motors industrial medical program with- 
out pausing for a tribute to the nursing staff. 
As you may know, it now consists of almost 
500 registered nurses. Before the war, there 
were less than 250. When I think of their loyalty 
to their medical chief and their quiet confidence 
in carrying out his instructions, I can under- 
stand how 112 doctors are able to carry on the 
industrial medical program. I am sure that the 
doctors appreciate the very fine services these 
nurses are rendering for them. 


Fourth: In-Plant Training for Industrial Physicians 
HE shortage of industrial physicians in the 
General Motors medical organization, as well 

as other industries, is very real, and General 

Motors proposes to do something about it. In 

fact, we have already started our in-plant train- 

ing program—the principles of which have been 
approved by the Council on Medical Education 
and Hospitals of the American Medical Asso- 
ciation. The plan provides for residencies of 
one year in Council-approved plant medical de- 
partments for doctors who have completed their 
intern periods in recognized hospitals. As such 
residencies permit young physicians to earn 
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while they learn, the plan has a monetary ad- 
vantage as well as an academic one. Further- 
more, it permits physicians to explore indus- 
trial medicine while they are deciding on a 
career. In view of our experiences in training 
engineers, the in-plant residencies in industrial 
medicine appear to be practical and desirable. 
They are necessary as a possible source from 
which trained industrial doctors may be ob- 


tained for building up and maintaining the cor- 
poration’s over-burdened medical staff. 


Fifth: Opportunities for Medical Research 

T IS superfluous to emphasize the importance 

of research with this group, for you well know 
that both education and research are necessary 
to perfection in all sciences and their professions. 
Industrial medicine is not different from others. 
A few of the plant physicians have undertaken 
clinical studies from the material available in 
their medica! departments, and you have listened 
to some of their results during this Conference. 
It is that sort of thing to which I refer, and I 
would like to suggest other areas which might 
profitably be explored. 

Health of foundry workers is one. For more 
than a year, the Personnel Services Section of 
the Central Office has been collecting data on 
environmental conditions in foundries and their 
possible effects upon the health and safety of 
employees. But they have been hindered in the 
completion of that project by lack of medical 
data. It seems, therefore, that further studies 
of health in foundries are necessary and, to 
that end, I suggest: (a) a reasonably thorough 
medical history from each applicant for employ- 
ment, which is made a part of the individual’s 
medical record, and (b) studies of absenteeism 
of foundry workers to determine the relative im- 
portance of sickness as compared with other 
personal reasons for absence. 

Another fruitful area for research is derma- 
titis. Three years ago, one of the divisions of 
the corporation, which uses a great deal of cut- 
ting oil, made a special study of dermatitis in 
its plants in cooperation with the General Mo- 
tors Industrial Hygiene Service, the Medical 
. Consultant, and the Safety Director. That study 
brought out important recommendations for the 
control of cutting oil dermatitis, most of which 
related to personal cleanliness and good house- 
keeping. “The study was worthwhile. Its re- 
sults were published in one of the medical 
journals. It did not, however, cover the whole 
field of dermatitis, and as skin irritants continue 
to be prolific sources of lost time and hidden 
expense from transfer of employees, may I sug- 
gest that the studies of all skin irritations be 
undertaken to determine a comprehensive and 
practical plan for their prevention and control. 
Some of these studies might be allocated to 
different divisions in accordance with the nature 
of the materials they use in their manufacturing 
processes which are known to cause dermatitis. 
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Ailments from repetitive operations might also 
be studied. During the war, important sources 
of disabilities were discovered, such as _ pro- 
longed and frequent repetition of certain hand 
operations and the continued use of vibrating 
tools. These caused crippling ailments of the 
wrist. Doctors in the plants call them repetitive 
ailments. As those operations continue to cause 
disability, further studies of them to determine 
better methods for training and conditioning 
of new employees should be undertaken. 

Another is hernias. From January, 1946, to 
July, 1947, the compensation paid to General 
Motors employees for hernias amounted to $71,- 
950.00. It would seem, therefore, that the prob- 
lém of hernias is still unsolved, and I would 
like to ask, are there no physical signs or symp- 
toms which will permit a doctor to forecast a 
hernia? If there are none, does that sug- 
gest an excellent and most necessary research? 
Whenever a person develops a hernia, he should 
be assigned to work he is capable of performing 
without further damage to himself. But, has 
there ever been a job analysis of operations 
which are safe for people with hernias or em- 
ployees who are returning to work after oper- 
ations for hernias? If not, there is need for 
research of that kind. 

Ailments of the back are another great source 
of disability and compensation expense. Some 
progress has been made in the better handling 
of these cases through improved methods of di- 
agnosis and early use of physiotherapy in the 
plant medical departments. Even so, I can see 
the need for further studies in that direction. 
I am especially pleased with the type of work 
which has resulted in the paper on backs you 
heard at this conference. I hope for more of that 
sort of research. 

Industry has assumed that the various func- 
tions of industrial medicine have value, but, 
so far as I know, no studies have been under- 
taken to determine their actual practicability and 
importance. 

For example, in the treatment of minor in- 
juries, everyone knows it is necessary, and its 
value is not questioned. On the other hand, take 
the periodic health examinations. Should they 
be made annually, and should all employees re- 
ceive them regardless of their occupations and 
the services they received from the medical de- 
partment during the year? Are serological tests 
necessary to an examination? How often should 
x-rays of the chest be taken? How elaborate 
should personality tests be? Who knows the 
answers to these? Because of the expanding 
scope of industrial medicine, I suggest evaluation 
studies of its various functions. Perhaps the 
entire industrial health program should be re- 
evaluated. I understand that two of our Medical 
Directors are now working on projects of that 
nature, and I am glad to hear it. 

Another area for research might be feet 
trouble. Despite the industrial importance of 
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feet and the necessity of much standing, flat 
feet and other painful conditions of the feet 
have received little attention from industrial 
physicians. I have no research procedure to 
suggest. but it seems to me that the doctors have 
enough ingenuity and engineering assistance 
really to do something about feet. 

Another field for exploration might be phy- 
sical impairments and sickness. General Motors 
keeps a record of absenteeism from sickness not 
related to occupation. It shows gains in the 
control of appendicitis, throat and tonsil infec- 
tions, tuberculosis, pneumonia, bronchitis, and 
the venereal diseases. Furthermore, diseases of 
the heart and blood vessels are now showing a 
downward trend. Thus, there appears to be 
progress in health maintenance, but is that pro- 
gress related to the control of infections or the 
correction of physical impairments? It seems 
to me that here is an opportunity for an ex- 
cellent research by the doctors of the General 
Motors plants. Are there correlations between 
sickness in industrial workers and physical im- 
pairments as recorded on the examination forms? 
And if so, are they significant? 
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And, finally, preparing elderly employees for 
retirement. I am told that one of the Medical 
Directors is working on the problem of condi- 
tioning elderly employees for retirement. That 
appears to be something new. I think it is a 
fine project for industrial medicine to develop. 
I hope that something may come of it. 

Doubtless, other ideas for research are worthy 
of mention, but enough has been said in behalf 
of that aspect of the program to indicate its 
importance. 


AM very glad to have had the opportunity to 

talk with you tonight on this subject that is so 
close to everyone of us. You doctors have done 
a splendid job in caring for our more than 
350,000 employees. Other industries throughout 
the United States and Canada, and even inter- 
national organizations, constantly seek informa- 
tion and advice on setting up health mainten- 
ance programs comparable to yours here in Gen- 
eral Motors. This outside recognition of your 


efforts in behalf of employee health is some- 
thing in which each of you can rightfully take 
personal pride. 


Visitors at General Motors Medical Conference 


Dr. C. O. Sappington 


Dr. J. G. Townsend 





Health Examinations of Industrial Executives 
_ A Statistical Analysis 


EARL F. LUTZ, M.D., 
Associate Medical Consultant, 
General Motors Corporation, 

Detroit 


EVEN clinics, which had participated in the 

Diagnostic Health Examination Program for 
the General Motors executive group, furnished 
some statistics on their experience in 1946. This 
in no way violated the confidential feature of the 
program. 

Diagnoses only were given and could not 
be identified with any person examined. The 
reports listed the number of employees examined 
and the different diagnoses made. No two clinics 
reported their findings in like manner and, in 
comparing the results, information from six clin- 
ics only could be used. 

The statistics compiled covered 718 executives, 
divided among the clinics as follows: 





Number Showing 
Pathology 

A 277 6 
B 104 104 
C 120 15 
D 35 3 
E 

F 





Number 
Normal 


Number 
Clinics 


35 0 
19 0 


590 128 





The largest number examined by any one doc- 
tor or clinic was 283. The smallest number was 
19. It is interesting to note that “B” Clinic, 
where 208 people were examined, reported 50%, 
or 104, without pathology. 

The other five clinics which examined 510 
people in all found only 24 executives without 
at least minor pathology. 

The diagnoses reported were classified under 
10 different systems: 


CHART IL. 











System 





Blood and circulatory 
Endocrine 
Gastro-intestinal 
Respiratory 

Nervous (inc. eye & ear) 
Musculo-skeletal 
Genito-urinary 
Dermatological 
Miscellaneous group 
Allergy 


The most common diagnoses made by the lar- 
gest clinics were: 


CHART III. 


By All Six Clinics 
Obesity 127 
Hernia 37 

By Five Clinics 
Pyorrhea 55 
Duodenal ulcer 24 
Arteriosclerosis 24 
Hypertension 60 
Myocardial damage 20 
Diabetes 


CuHartT IV. 
By Four Clinics 
Psychoneurosis 
OE Eee 
Prostatic hypertrophy. 19 
Septic tonsils ........ 19 
Impaired hearing 
Tuberculosis ......... 13 
Diverticulum 7 
Hydrocele 
Seborrhea 


The diagnoses reported most frequently were: 


HART V. 

EKG changes .... 21 
Myocardial damage 20 
Prostatic hyper. . 19 
Septic tonsils...... ly 
Ocular pathology .. 19 
Was Se voce <cu 
Inc. cholesteroi ... 18 
High blood press... 18 
Albuminuria trace. 17 
Impaired hearing.. 15 
Deviated septum.. 15 


ND ik net cae 127 
Hypertension 

Pyorrhea 

Hemorrhoids 
Hypothyroidism 
Hernia 

Sinusitis 
Psychoneurosis ... 
MOUS nccisicss BS 
Duodenal ulcer ... 
Arteriosclerosis ... 
Goiter 


Obesity was the ailment which out-ranked all 
other diagnoses by more than two to one. It ac- 
counted for 127 of the 1231 cases, or better than 
10%. Hypertension ranked as the second most 
common disease, 60 cases being reported. In 
addition, there were 18 cases of high blood pres- 
sure which should probably be classified with 
the hypertension cases. Pyorrhea rates third 
with 55 cases and hemorrhoids fourth with 50. 
There were 39 cases of hypothyroidism and 37 
cases of hernia—this last diagnosis being the 
only other ailment in addition to obesity which 
was reported by all six clinics. Three clinics 
reported 34 cases of sinusitis; the chief contribu- 
tor accounting for 24 of them. There were 33 
cases of psychoneurosis reported by four clinics. 
However, the other two clinics reported five 
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cases of chronic fatigue and five cases of exces- 
sive work hours under the miscellaneous group. 
Perhaps these too should be included with the 
psychoneurosis reported. 

Among the more serious ailments diagnosed 
were: 


—CHart VI. 





TRE Ee eee ee ee > 
Cancer : 
Intervertebral disc pathology 
Coronary disease 
Gall-bladder disease 
Prostatic hypertrophy 
Myocardial damage 
Diabetes 
Tuberculosis (activity mentioned 
in a few cases) 
Duodenal ulcer (activity mentioned 
in one case only) 





It is gratifying to know that several of the 
above patients have voluntarily informed us of 
taking steps to have their ailments cured. 


General Comments Regarding the Reports 

FTER reviewing the records, and this is not in- 

tended to be critical, it is apparent that most 
doctors take special interest in certain ailments 
and almost make a hobby of certain diagnoses 
which another group of physicians would not 
consider worthy of reporting. For example, one 
doctor reports six people with positive delayed 
direct reaction. No other doctor furnishes such 
a diagnosis. In addition, he reports 14 patients 
with pathology of the teeth. These two items 
accounted for 80% of the gastro-intestinal ail- 
ments reported by this clinic and 32% of the 
total diagnoses reported by him. Another doctor, 
in examining 38 people, diagnosed eight cases 
of emphysema while, of the other 680 people 
examined, only three cases of emphysema were 
diagnosed and these were all reported by one 
other clinic. 

Another peculiarity was the analysis of the 
hemorrhoid cases. Of the 50 cases reported by 
three different clinics, 47 were contributed by 
one group which examined 283 employees. In 
addition, this clinic reported eight of the nine 
cases of cryptitis reported. 

It is believed the ease with which consultation 
examinations can be secured may be a factor 
in having more consultations at one clinic than 
another. In those places where it is inconvenient 
for a patient to visit a consultant, the examining 
physician may be hesitant about referring a case 
unless the patient has painful or very suggestive 
symptoms of pathology, while, if consultations 
can be secured easily, the slightest indication will 
warrant further investigation. 

It should again be called to attention that no 
two clinics reported their findings in a like 
manner, and that several of the reports had out- 
standing features which should be mentioned. 
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One report furnishes an analysis which cov- 
ered various age groups, the percentages which 
were over and under weight, their use of tobacco, 
coffee, and alcohol, and a record of people with 
and without symptoms and how the symptoms 
were related to the various systems. They also 
included positive and negative physical findings 
as well as analyses of laboratory data. One of 
the most interesting points reported was that 
only 14 of the 55 who had cardiovascular pathol- 
ogy showed symptoms and 41 were without 
symptoms. 

One doctor gave a very fine summary show- 
ing the number of employees having had an in- 
itial examination, those having two examina- 
tions, and those having had three examinations. 
In the summary the doctor points out that 10% 
of those examined knew they had major disease 
processes prior to examination; 50% knew they 
had minor disease processes. After the examina- 
tion, 62% were found to have major diseases 
potentially endangering their lives and 100% 
showed minor diseases sufficient to merit treat- 
ment. The ratio of known diseases before ex- 
amination was about one to six. 

Some clinics have included symptoms and lab- 
oratory findings in their report as well as diag- 
noses while others have also included items from 
the patient’s history and examination which 
should hardly be considered pathological at the 
time of examination. For example, healed fistula 
in ano. There may be, therefore, a few dupli- 
cations in the diagnoses submitted but of the 
three clinics examining the largest number or 
626 of the group, it is believed there is no dupli- 
cation of diagnoses. 


Suggestions for Future Reports 
(1) REPORT number of examinees undergo- 
ing initial examination. 

(2) Report number of examinees undergoing 
first repeat examination. 

(3) Report number of examinees undergoing 
subsequent repeat examination. 

B. Question employees having other than in- 
itial examination as to whether the examinee has 
had any beneficial operation or treatment or has 
altered his habits as a result of the recommenda- 
tions and advice given following his last exam- 
ination. 

C. Diagnoses should be designated as major 
disease or minor disease, a major disease being 
one which potentially endangers the man’s life. 

D. Suggest the diagnoses be assigned to one 
of the 10 groups or systems listed in this report. 

E. List certain diseases such as tuberculosis 
and duodenal ulcer as (active, arrested, or 
healed). 

F. Unusual laboratory findings such as NCN 
and faint trace of albuminuria might be listed 
separately rather than as a diagnosis. 


Supplementary Report 
HIS supplementary report to the general re- 
marks on the statistical analysis will probably 





~ 
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be of most interest to the reporting Clinicians, 
and the following chart shows the number of 
men examined by each clinic. 
CuHarRT VII. 
% No. of 
No. Showing Diag. 
Clinics Exam. Path. Made 
A 283 97.9 563 
B 208 50.0 246 
Cc 135 88.9 195 
D 38 92.1 100 
E 
F 


35 100.0 65 
19 100.0 62 


In addition, Chart VIII shows the percentage 
of diagnoses according to systems. 

In studying Chart VII it will be noted that 
Clinic “A” examined 283 men, 97.9% of which 
showed pathology. There were 563 diagnoses 
made. Blood and circulatory system (Chart VIII) 
was responsible for 122 cases, or 25% of their 
total diagnoses. On studying the individual re- 
port from this clinic, it was learned that the 
three ailments reported most frequently were 
obesity—53 ; hemorrhoids—47; and hypothyroid- 
ism—36. 

It was noted that this clinic reported 47 
cases of hemorrhoids in examining 283 men. 
They also reported eight of the nine cases of 
cryptitis reported, 14 of the 15 cases of deviated 
septa reported, and 24 of the 34 sinusitis cases 
reported, eight of the 10 cases of bronchitis, 
14 of the 19 cases of prostatic hypertrophy and 
15 of the 19 cases of flat feet or foot strain, 
18 of 22 cases of goiter, 36 of 39 cases of hypo- 
thyroidism and 53 of 127 cases of obesity. In 
addition, they reported 18 cases of increased 
cholesterol and increased coagulable nitrogen in 
the blood. This clinic was also the only clinic 
to report 17 cases of albuminuria qualified by 
faint trace in the urine. The set-up at this par- 
ticular organization makes it very easy to obtain 
a consultation from another specialist without 
undue effort on the part of the specialist or the 
man being examined. This may account for the 
high number of cases of hemorrhoids, prostatic 
hypertrophy, flat feet, hypothyroidism, and dev- 
iated septa reported. 


joni <« « « « 
System of Cases 
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Clinic “B” (Chart VII) reports 208 men ex- 
amined; 137 of them having had one examina- 
tion, 66 had two examinations, and five had three 
examinations. 104 or 50% of this group re- 
ported pathology. They were responsible for 
246 diagnoses. The endocrine system was re- 
sponsible for 25% of their total pathology. The 
chief ailments reported were obesity—47, and 
hypertension—30 cases. This clinic reported all 
four cases of undulant fever diagnosed. The re- 
port contained considerable detailed information 
on the use of tobacco, coffee and alcohol. 

Clinic “C” examined 135 men, 88.9°. of whom 
showed 195 pathological diagnoses. This clinic 
did not report a single case of allergy. They 
did, however, report many of the most serious 
illnesses diagnosed. For example, cancer—two 
cases; pulmonary tuberculosis—three. Their 
most frequent diagnosis was psychoneurosis— 
19 cases. 

Clinic “D” examined 38 employes, 92.1% of 
whom showed pathology. 100 diagnoses were 
made. The blood and circulatory system was 
responsible for 37% of their pathology. Of the 
entire 718 employees examined, there were 11 
cases of emphysema reported and this clinic 
reported eight of them. They also diagnosed 
four of the 18 cases of tuberculosis for the 
entire group. However, these are designated 
as healed, questionable, etc. They also accounted 
for three of the 19 cases of foot strain and flat 
feet reported. There were no cases of hemor- 
rhoids reported by Clinic “D.” 

Clinic “E” examined 35 people, each of whom 
had at least one pathological diagnosis made. 
Total diagnoses numbered 65. They ranged from 
0% for dermatology to 20% for the gastro-in- 
testinal system. 

This clinic reported five cases of tuberculosis. 
Their most frequently reported diagnosis was 
pyorrhea—eight cases. 

Clinic “F” examined 19 people, each of whom 
had at least one ailment diagnosed. There were 
62 diagnoses in all, and 40% of its findings were 
assigned to the G I system. The other clinics 
had 14-21% of their findings in this category. 
It will also be noted that the same clinic had 
no cases assigned to the respiratory, skin, or 
allergy categories. 


Pathology 
Cases 








Blood and circulatory 294 
Endocrine 220 
G I 210 
Respiratory 121 
Nervous (inc. eye & ear) 105 
Skeletal and muscular 92 
Genito-urinary 

Dermatology 

Miscellaneous 

Allergy 


23.88 
17.87 
17.06 

9.83 
8.53 
7.47 
6.58 
5.04 
2.68 
1.06 











11,231 


100.00 
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Comments on Reports of Individual Systems 

HE BLOOD AND CIRCULATORY SYSTEM: The 

blood and circulatory system accounts for 294 
cases, or 23.889 of the total pathology reported. 
This ranges from 14% to 37% of the illnesses 
reported by the various individual clinics. The 
most commonly reported diseases are hyperten- 
sion—60; hemorrhoids—50; arteriosclerosis— 
24; electrocardiographic changes—21; myocar- 
dial damage—20; and high blood pressure B.P.H. 
—18. These six diagnoses account for 193, or 
65%, of the 294 cases reported, while the other 
10 classifications account for 101 or 35%. 

Interesting Points: One clinic reported 47 
cases, or 94°, of the hemorrhoids reported by 
the whole group. Three clinics did not report 
one case of hemorrhoids. Hypertension is re- 
ported by five of the six clinics, and two of 
the five also report cases of high blood pressure. 
It is surprising that only 21 cases of electrocar- 
diographic changes were recorded. I am _ un- 
certain whether positive delayed reaction time 
should be included with this system or in the 
G I system where it was classified in this report. 

THE ENDOCRINE SYSTEM: The endocrine sys- 
tem accounts for 220 cases, of 17.87%, of the 
total diseases reported, and ranges from 10% 
to 25% of the ailments reported by the respec- 
tive clinics. The most commonly reported ail- 
ments are obesity—127 cases; and hypothyroid- 
ism—39 cases. These two items account for 166 
cases, or 75% of the 220 cases reported, while 
the other six diagnoses account for 54 cases, 
or 25%. 

Interesting Points: Obesity was the most com- 
mon diagnosis in the entire report, and cases 
were reported from all six clinics. Hypothyroid- 
ism was reported by only two clinics, 36 and 
three cases respectively. Twenty-two cases of 
hyperthyroidism were reported by three clinics, 
and 13 cases of diabetes were reported by five 
clinics. 

THE G I SystEM: The GI system accounts for 
210 cases, or 17.06% of the total pathology, and 
it ranges from 14% to 40% of the total diag- 
noses at the various clinics. The most commonly 
reported diseases are pyorrhea—55; hernia—37; 
duodenal uleer—25; and gall-bladder disease— 
11. These four diagnoses account for 128, or 
61°, while 24 other diagnoses account for the 
remaining 82 cases, or 39%. 

Interesting Points: One clinic which examined 
over 200 people did not report any pyorrhea, 
dental caries or infected teeth. Only one clinic 
made a diagnosis of hyperacidity and it re- 
ported nine cases. Duodenal ulcers were usually 
reported without reference as to whether they 
were symptom free, healed or active. One case 
of healed fistula in ano was reported. (This is 
really a past history and not a diagnosis.) One 
clinic reported six positive delayed direct re- 
actions and 14 patients with dental pathology. 
These two items accounted for 80% of the 
gastro-intestinal ailments reported by this clinic 
and 32% of the total diagnoses by the clinic. 
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If the G I reports of this clinic were dis 
counted, the others range from 14% to 21%, 
which would appear to be a normal spread. 

THE RESPIRATORY SYSTEM: The respiratory 
system accounts for 121 cases, or 9.83°. of total! 
pathology reported, and ranges from 0% t 
18.4% at the respective clinics. The most com- 
monly reported diseases are sinusitis—34; septic 
tonsils—19; deviated septa—15; tuberculosis— 
13; and emphysema—11. These five diseases ac- 
counted for 92, or 76% of the 121 cases reported, 
while the other 11 diseases reported accounted 
for 29 cases, or 24%. 

Interesting Points: One clinic reported 14 
deviated septa out of the 15 reported. The same 
clinic reported 24 cases of sinusitis out of a 
total of 34 reported, but only six septic tonsils 
out of 19 reported. This clinic has most patients 
seen by an Eye, Ear, Nose and Throat consult- 
ant. There were 13 cases of tuberculosis reported 
but it is believed most of these are arrested. 
Two clinics reported 11 emphysema cases and 
one of these reported eight cases in 35 people 
who showed pathology. None of the other clinics 
reported any emphysema. 

THE NERVOUS SYSTEM: The nervous system, 
including eye and ear senses, accounted for 105 
cases, or 8.53% of the total diseases reported and 
ranges from 3% to 17% at the various clinics. 
It is possible that chronic fatigue—five cases, 
and excessive work hours—five cases, which are 
included under the Miscellaneous’ Reports, 
should have been included under this heading. 


The most commonly reported diseases are psy- 


choneurosis—33; ocular pathology—19; impaired 
hearing—15; and migraine—13. They account 
for 76% of the ailments in this classification 
while 10 other diseases account for the other 
24%. 

It should be noted that the two clinics which 
did not report any psychoneurosis did report 
the chronic fatigue cases and the excessive work 
hour cases. 

THE SKELETAL AND MUSCULAR SYSTEM: The 
skeletal and muscular system accounts for 92 
cases, or 7.47% of the total pathology reported, 
and ranges from 2% to 13% of the ailments re- 
ported by the various individual clinics. The 
most commonly reported diseases are arthritis— 
33 cases, and flat feet or foot strain—19 cases. 
These two diagnoses account for 52 cases, or 
56% of the 92 cases reported, while the other 
13 classifications account for 40 cases, or 44%. 

Interesting Points: Only three clinics reported 
flat feet or evidence of foot strain and one 
clinic reported 15 of the 19 reported. The other 
three clinics evidently did not feel this was of 
enough importance to warrant reporting. 

THE GENITO-URINARY SYSTEM: The genito- 
urinary system accounts for 81 cases, or 6.58% 
of the total pathology reported, and ranges from 
2% to 15% of the illnesses reported by the var- 
ious clinics. The most commonly reported dis- 
eases are prostatic hypertrophy—10; and prosta- 
titis—12. There were six cases of hydrocele and 
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four positive Kahns. These four items account 
for 38% of the total G U disease reported. The 
other 14 categories account for 62°-. 

Interesting Points: One clinic reported 17 
cases of albuminuria, faint trace in urine. No 
other clinic made a similar report. 

THE DERMATOLOGY SYSTEM: The dermatology 
system accounted for 62 cases, or 5.04°. of the 
total pathology reported, and in the various clin- 
ics ranged from 0% to 13° of the cases re- 
ported by each individual clinic. There were 24 
different classifications and only two classifica- 
tions had over five cases. They are neuroderma- 
tosis—9, and pruritis ani—six. 

Interesting Points: Two clinics examining 19 
and 35 people, respectively, did not report a 
single skin lesion. One clinic examining 135 
people reported 13% skin diseases while the 
and 7% respec- 


other clinics reported 4°, 5% 
tively. 


(Left) Dr.-S. D. Steiner, Oldsmobile Division, General 
Motors, Lansing, Michigan. (Center) Dr. P. J. Ochsner, 
Medical Director, Fisher Body Division, General Motors, 
Lansing, Michigan. (Right) David T. Mould, Safety 

Director, General Motors, Detroit, Michigan 
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THE MISCELLANEOUS CLASSIFICATION: The 
miscellaneous classification accounted for 33 
cases, or 2.68 of the total diseases reported, 
and ranged from .5°. to 8° of the cases reported 
by the various clinics. 

The most commonly reported diseases are 
chronic fatigue—eight; excessive work hours 
five; colds—five; underweight—five: and undu- 
lant fever—four. 

THE ALLERGY SYSTEM: The allergy system ac- 
counted for 13 cases, or 1.06. of total pathology 
reported. This ranges from 0°. to 6% at the 
various clinics. Two diagnoses, hay fever—five, 
and allergic rhinitis—five, accounted for 77°. 
of the allergies. The other three cases reported 
were allergic asthma—two cases, and one case 
of food allergy. 

Interesting Points: Two clinics which exam- 
ined 135 and 19 people respectively reported 
no allergies. 


(Left) Dr. George Sudimack, Medical Director, Packard 
Electric Division, General Motors, Warren, Ohio. (Center) 
Dr. A. R. Sirna, Medical Director, Fisher Body Division, 
General Motors Flint Plant No. 1, Flint, Michigan. 
(Right) Dr. C. V. Sevcik, Medical Director, Fisher Body 
Division, General Motors and Chevrolet Motors Division, 

Baltimore, Maryland 











Health Examinations of Industrial Executives 
A Panel Discussion 


Reported by 
EDWIN DeJONGH, M.D., 
Medical Director, 
Detroit Diesel Engine Division, General Motors Corporation, 
Detroit 


(oo MOTORS Corporation has effected a 
program for diagnostic health examinations 
of the executive group of employees. Most of 
the examinations have been done by eight differ- 
ent clinics. Representatives of these clinics were 
brought together in a panel to discuss findings. 
This in no way violated the confidential nature 
of individual reports. Executives and findings 
could not be related. 

This panel convened on November 14, 1947, 
at Indianapolis, Indiana, and was composed of 
DR. HOWARD HARTMAN, of the Mayo Clinic, DR. 
ROSS MCLEAN, of Johns Hopkins; DR. D. W. ATCH- 
LEY, of Presbyterian Hospital, New York; DR. H. 
G. BECK, of the Diagnostic Clinic in Baltimore: 
DR. W. J. KERR, of University of California; DR. R. 
C. MOEHLIG, of Harper Hospital, Detroit; DR. F. J. 
GREGG, of the Pittsburgh Clinic; and DR. R. L. HA- 
DEN, of the Cleveland Clinic. DR. C. D. SELBY was 
moderator. DR. EARL F. LUTZ read a “Statistical 
Analysis” which furnished a basis for the dis- 
cussion. 

The initial discussant, DR. D. W. ATCHLEY, 
brought the meeting to sharp attention by stat- 
ing that 35% of cases analyzed had emotional 
strain at work and 14%, emotional strain or 
tension at home. 

The percentages of work strain due to work 
and the percentage due to the man was, it seems, 
adequately divided into a group who are under 
strain at work no matter what their job is. 
Some of them are under strain for very useful 
purposes for the person that employs them, and 
some are under strain because they can do 
nothing without that strain. Of a total of 16 
neuroses, about 11 were associated with work 
strain. 

DR. ATCHLEY also stated that the highest per- 
centage of pathology found at Presbyterian Hos- 
pital was obesity. This was 23% and was an im- 
portant complication of the age group under- 
going these management examinations. 

The next discussant, DR. HOWARD HARTMAN, 
showed his disdain of the electrocardiogram as 
a prophylactic procedure. Apparently one man 
of the Mayo Clinic thought it a medical curiosity. 
DR. HARTMAN was equally vehement in his praise 
of the proctoscopic examination. He found that 
13% of the executive group had rectal polypus 
and polyps. These are forerunners of rectal can- 
cer and though 13% will not die of this disease, 
simple fulguration removes the chance of a ser- 
ious rectal lesion. DR. HARTMAN stated that he 
liked the (dragnet)* system as a supplement to 
the personalized examination which consists of 


the taking of a detailed history and the making 
of a physical examination. The laboratory tests 
required by the personalized examination are 
made and, at the same time, the patient is sub- 
jected to the dragnet type of laboratory tests 
including electrocardiograms for subsequent 
comparison, in case of a subsequent cardiac 
lesion. In fairness he did present a case in which 
an early diabetic lost a $75,000 insurance policy, 
and the system was definitely to the patient’s 
detriment. 

The following discussant, DR. R. L. HADEN, 
brought out one of the interesting features of 
medicine—the difference of opinion. He was 
opposed to the dragnet type of examination and 
believed that any examination should be on a good 
internal medicine basis. There was no reason 
for a Manual of Periodical Medical Examina- 
tions. Why should a good doctor be told how he 
should examine a patient, and he believed an 
executive was to be handled as a patient. 

In his opinion cardiovascular disease was the 
fundamental problem. About 25% of the execu- 
tives examined were affected. Impressive, of 
course, was the number of associated obesities. 
He thought it more important to help a man 
change his habits and lose some weight and 
smoke fewer cigarettes than to worry about 
cryptitis. He opined that the electrocardiogram 
served as a base of comparison for future elec- 
trocardiograms that will show changes. DR. ATCH- 
LEY supported DR. HADEN in his opinion on the 
electrocardiogram and added it might be care- 
fully used to strengthen the doctor’s position 
in advising an executive to change his mode of 
living. The importance of the history was em- 
phasized in learning the general status of a 
man’s relationship to life. 

There was general agreement that minor dis- 
eases might very well be omitted from the diag- 
nosis. Also it was thought that diagnosis should 
be listed according to importance rather than 
system. The interest was mostly of things 
about which something could be done, not about 
x-ray evidence of emphysema or a diagnosis of 
warts. 

DR. R. C. MOEHLIG represented a group where 


* Dragnet examination indicates one in which a multiplicity 
of tests are used regardless of whether or not these tests were 
indicated by the history or preliminary physical examination. 
Likewise, a history could be of the dragnet type—one in which 
all the questions might be asked regardless of whether or not 
the answer to some questions eliminated others. In contrast, 
would be a personal, personalized, or individualized examination 
in which the tests indicated by the history or preliminary phy- 
sical examination would be done. This in itself places the 


examinee and the physician on more of a patient-physician 
relationship. 
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reference of the examinee to a specialist was 
relatively simple. It was readily understood that 
the list of diagnoses increased as more specialists 
saw the case. Many of these diagnoses were 
quite naturally, of little significance, but it was 
equally understandable why a specialist recorded 
them. DR. MOEHLIG too believed that the intern- 
ist should do the screening and guide the execu- 
tive through the examination. In no sense should 
the dragnet method be used. 

DR. H. G. BECK keynoted the basis of the varia- 
tion of diagnosis and comparison of findings by 
indicating the individuality of approach used by 
the different groups. The fact remained that 
the causes were thoroughly studied, and the 
desired results were obtained. He pointed out 
how trying it might become to examine one with 
no complaints. DR. BECK found he could do more 
for many patients after he assured them that 
their secrets would be off the record. 

DR. W. J. KERR considered the executive exam- 
ination an opportunity of finding out what con- 
ditions interfere with health, and finding out 
on a highly personal basis. His procedure is in- 
dividualized and not the dragnet type. He ad- 
vocates hospitalizing the patient at least for 
the initial examination and feels that he gets to 
know the patient physically and emotionally bet- 
ter than he could by a series of office visits. 

As to findings, he thought overweight to be 
the most important. 

DR. ROSS MCLEAN proffered that the trend of 
the times in medicine was individualized atten- 
tion directed toward functional evaluation of the 
patient as a whole rather than a conglomeration 
of organs that may not be working well. 

With reference to the pros and cons of the 
so-called “dragnet” type of examination, he felt 
that a meticulously thorough history should be 
the type of “dragnet” to apply. This should be 
combined with a basic routine of fundamental 
laboratory investigations (S.T.S., Ht. Sed. rate, 
W.B.C., Differential, chest plate, E.K.G., N.P.N., 
sugar, total protein by refractive index, urin- 
alysis, and stool examination). Whenever the 
results of the history or the fundamental lab- 
oratory work are abnormal, then he felt that 
all the diagnostic facilities available should be 
brought to bear upon the suspected or demon- 
strated abnormality. Hence, he felt that a 
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“dragnet” technique should be applied only 
through the history and also with respect to 
each specific abnormality as it is uncovered— 
not in any general or comprehensive sense. He 
believed that hypertension was one of the most 
significant problems among the executives. 

DR. MCLEAN also felt that the many cases la- 
boring under anxiety and fatigue have compli- 
cated situations which defy two- to four-day 
investigations. However, many other cases were 
cleared by the expedient of the examination and 
assurance of no organic disease. It was also 
suggested that those individuals who need per- 
sonalized attention and continuing support 
throughout the year be turned over to their per- 
sonal physician who might carry on the same 
type of philosophy. 

Dr. F. J. GREGG chose as the most important 
single test the chest x-ray. However, sugar tol- 
erance tests provided a surprising number of 
abnormalities. A pre- or diabetic state was fre- 
quently indicated. He called the electrocardio- 
gram an instrument of the devil and mentioned 
the difficulty in explaining a coronary death 24 
hours after a normal electrocardiogram. In his 
opinion the instrument was good for historic 
value, and he begged for liberal tracing inter- 
pretation. 

In general, it was felt that the exercise toler- 
ance test on a group of individuals in the middle 
of life was not very valid, because the men were 
not in good training. 

The anoxemia test was likewise discussed, and 
the thinking was that the test might bring out 
what the symptoms usually gave the examiner. 


Summary 

ENERAL MOTORS Corporation 

good examinations. 

2. The program is functioning very well even 
though findings are confidential, and the cor- 
poration does not receive copies of reports. 

3. A more unified method of reporting findings 
for statistics seems indicated. 

4. While the history may be of the dragnet 
type, the examination should be on an individual- 
ized basis. 

5. It appeared that more value was derived 
from subsequent examinations when these were 
done by the group that did the initial one. 


executives get 








Sixth Saranac Symposium 


— Abstract of the Proceedings of the Meetings Sponsored by the Saranac Laboratory 
and held at Saranac Lake, New York, September 29-October 3, 1947 — 


Reported by 
C. O. SAPPINGTON, M.D., Dr. P. H. 


(This report contains brief statements concerning 
the proceedings of the Sixth Saranac Symposium 
relative to beryllium problems, Shaver’s disease, and 
current viewpoints on compensation for pulmonary 
and other occupational diseases, which were the gen- 
eral subjects considered. No attempt has been made 
to present details for which reference should be 
made to the final report to be published later by the 
Saranac Laboratory.) 


OREIGN reports with respect to beryllium prob- 

lems began appearing in the literature about 
1933. In this country, the first American reports 
were issued in 1943 and since that time a great deal 
of investigation, both clinical and experimental, has 
been undertaken, as will be seen by further state- 
ments in this report. 

The first three and a half days of the symposium 
were devoted to beryllium problems, including the 
industrial phases, the medical phases, toxicity stud- 
ies, and experimental phases relating to pathological 
effects. 

A half day was given over to the considera- 
tion of Shaver’s disease, clinical aspects, chemical 
aspects, and general discussion, while the last day 
was devoted to the discussion of current views on 
compensation for pulmonary and other diseases, 
considering the viewpoint of the industrial medical 
practitioner, the workmen’s compensation adminis- 
trator’s point of view, the insurance viewpoint, and 
management’s and the medical referee’s viewpoints 
respectively. 

As the symposium progressed, it was evident that 
there was considerable difference of opinion and 
also some very puzzling phases of the problem; 
these were very well summarized in the history of 
the problem by DR. T. L. SHIPMAN in the words “we 
therefore approach these problems with an humble 
and a contrite heart.” 

It was also evident that there was need for serious 
consideration of the terminology and, therefore, 
early in the symposium a committee on nomencla- 
ture was appointed composed of the following: 
DR. OSCAR SANDER, chairman, the other members be- 
ing DRS. SHIPMAN, HOWLAND, SAPPINGTON, MAYER, 
CRANCH, VORWALD and WARING. This committee later 
reported through its chairman that both the acute 
and chronic pulmonary phases of pathological re- 
sults should be expressed by two terms: “acute 
pneumonitis.in beryllium workers” and “pulmonary 
granulomatosis in beryllium workers.” 


Occurrence, Uses, and Compounds 


Bmax occurs primarily in nature as a double 
silicate of beryllium and aluminum as well as 
several other relatively unimportant forms. 

The atomic weight of beryllium is 9.02, and it 
is well to emphasize that 2% by weight means 
10% by atoms. The metal is hard to separate alone 
chemically, and it is precipitated along with other 
metals, which presents a difficult problem in chem- 
ical analysis. The metal is rather inductile and can 





be machined only with difficulty because it breaks 
into small pieces. 

Beryllium and its compounds have met with wide- 
spread uses in industry, among them are alloys, 
fluorescent lamps, radio tubes, incandescent lamps, 
neon sign tubing, x-ray windows, electric heating 
elements, phosphor compounds (luminescent indi- 
cators) refractories, vitreous enamels, gas mantles, 
textile fibers, chemical and pharmaceutical prod- 
ucts, atomic energy products. 

Undoubtedly the uses of the metal and its com- 
pounds will greatly expand. 

There are a large number of compounds in use, 
including beryl, beryllium carbonates, fluoride, hy- 
drate (colloidal) iodine, lactate, nitrate, oxide, oxy- 
fluoride, sulphate, tartrate, and zinc beryllium sili- 
cate. 

Beryllium metal has not been previously consid- 
ered toxic of itself, as reference to Bulletin 181 of 
the U. S. Public Health Service, published in 1943, 
will show. In this report, however, it was stated 
that the soluble compounds were irritating because 
of hydrolysis and should not be inhaled. 


Effects 


T= most important effects of exposure to beryl- 

lium compounds are pulmonary, although there 
are other minor effects which will be discussed in 
the final Saranac report. These pulmonary effects 
are characterized as acute pneumonitis in beryllium 
workers and pulmonary granulomatosis in beryl- 
lium workers. 

Acute pneumonitis in beryllium workers is occa- 
sionally fatal, but most individuals recover. The 
process is essentially an acute pneumonia and is 
accompanied in most instances by an irritation of 
the upper respiratory tract, skin and eyes. This 
effect occurs mainly from exposure to fluorides, oxy- 
fluorides, and sulphates. The lungs show an oblit- 
eration of the air spaces by hemorrhage and edema 
and an exudate of large mononuclear cells, plasma 
cells, with only a few polymorphonuclear present. 

Pulmonary granulomatosis in beryllium workers 
is characterized by delayed onset, which may occur 
from three months to four to five years after the 
original exposure and sometimes after employment 
has been terminated. This phase is characterized 
by a marked loss of weight, progressive shortness of 
breath and heart failure. X-ray films show fine 
stippling and also larger nodular shadows which 
are similar to silicosis and Boeck’s sarcoid—the 
early cases were so diagnosed, and differential diag- 
nosis considering these last-named clinical entities 
is still necessary. Microscopically, the lungs show 
minute compact nodules of proliferating cells (what 
the pathologists call a granuloma) and a rather 
similar type of response as noted in tuberculous and 
sarcoid granulomata. These compact nodules are 
distributed throughout both lungs; in most in- 
stances there is little or no evidence of degener- 
ation, while others show chronic inflammatory pro- 
cesses in adjacent structures. The so-called giant 
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cells are observed in some instances, with inclusion 
bodies. 


Experimental Work 
J XPSRIMENTAL investigation on animals has been 
in progress for several years, mainly at the 
Saranac Laboratory and the University of Roches- 
ter. Many species of animals have been employed 
and various compounds of beryllium and the metal 
itself have been applied in these experiments. Four 
routes have been used, ingestion, inhalation, intra- 
tracheal insufflation, and intraperitoneal injection. 
As yet, no conclusive experimental results have 
been noted which would incriminate beryllium as 
the sole causative agent of the disease, especially 
the granulomatous type. It is felt, however, that 
the Saranac group has come very close to repro- 
ducing what is called the unit granulomatous lesion. 


Etiologic and Epidemiologic Relationships 

6 Beery relationships have been subject to a great 
deal of scrutiny and thought, but still remain 

very puzzling in some instances as the following 

statements will show: 

1. There appears to be no relation between the 
severity of exposure and the development of cases— 
which means that there appears to be no propor- 
tionate relationship; those having had severe ex- 
posure have not developed a _ reaction, whereas 
those having a slight exposure in some instances 
have developed a response. There have been three 
deaths outside of direct employment exposure. 

2. Some plants report having had no experience 
with any cases, although they were using the same 
compounds and processes as others who have had 
cases develop. 

3. There has been apparently no relationship 
between the number exposed and the cases devel- 
oped; in other words, no proportional case rate. As 
an example, there were two suspected cases, which 
have not yet been proved, among 8,000 employees 
(which is a relatively large number in this type 
of industry) during a period of nine years. 

4. In a plant where there were 298 cases (149 
dermatologic in type and 149 respiratory response) 
no cases had developed previous to 1939, although 
the plant has been operating since 1935—there have 
been no cases arising in this plant since 1943, al- 
though there were three deaths in 1943. 

5. One plant with 13 years’ experience had as 
many cases of pneumonitis in workers in titanium 
and zirconium operations as experienced with beryl- 
lium compounds. 

6. There have been observed instances of a second 
attack after removal from exposure. 

7. In one experience an analysis of the beryllium 
ore showed 4% uranium—in a plant where there 
were cases developing. 

8. Two of the earlier death cases had worked in 
a variety of occupations and not entirely with beryl- 
lium compounds, with exposure in other occupations 
to phosphorus, barium, mercury, and welding fumes. 

9. The amounts of beryllium in lung ash thus far 
have been extremely small, the highest amount being 
a small fraction of 1%. 


Requirements for Solution of Problem 
Ta are a number of requirements and develop- 
ments for the solution of these problems, which 
appear to be as follows: 
1. Competent methods for determining the amount 
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of beryllium and its compounds in air, tissue and 
body fiuids. 

2. A more accurate knowledge of the industrial 
exposures to beryllium—which is methods again. 

3. The chemistry of beryllium, including physical 
chemistry and biochemistry. 

4. The metabolism of beryllium and its compounds 
—what happens to them in the body and how do 
they produce effects? 

5. The threshold or maximum allowable concen- 
tration should be defined only after a great deal 
more is known about the behavior of the compounds 
and the relationship of exposure to effects. 

6. The search for a factor known as X in the 
etiology of the disease, concerning which much re- 
search is necessary. 

7. More knowledge concerning the nature of the 
response—what is it and how is it triggered? 

8. The essentiality of beryllium or its compounds 
in the production of the effects—how they act, 
how much it takes, and various other phases of 
this subject. 

9. The minima to be sought were outlined by 
DR. ARTHUR J. VORWALD, Director of the Saranac 
Laboratory, as follows: (a) demonstration of the 
same characteristic x-ray changes in at least one- 
fourth of persons exposed; (b) autopsies showing 
characteristic lesions; (c) chemical or other dem- 
onstrations of appreciable quantities of the sus- 
pected material in the lesions; (d) reproduction of 
characteristic lesions in experimental animals with 
a pure form of the suspected mineral; and (e) the 
recovery of the compound producing the lesions 
and specific identification of it—or demonstration 
of its solution and elimination from the body. 





Summary 
[* SPITE of these deficiencies in our present know- 
ledge concerning the behavior of beryllium and 
its compounds, a great deal has been learned, as 
expressed in the characteristic words of DR. JOSEPH 
AUB, of Boston: “We have a better understanding of 
beryllium and its compounds in five years than we 
had of lead in a thousand years.” 

Finally, as research proceeds, undoubtedly the 
answers will be found; meanwhile there is great 
need for all possible opportunities to observe ex- 
posed employees and doing periodic studies of them, 
with the result that as much information as possible 
will be developed which can be specifically applied 
to our present needs. 


Shaver's Disease 
Tm syndrome was discovered by Dr. C. G. Shaver, 

of Niagara Peninsula Sanatorium, in 1942. 
There are now 30 well established cases, 29 early 
and 17 doubtful. Approximately 344 were employed 
in the exposed areas, about 17% of these being af- 
fected. The principal exposure producing the re- 
sponse is that of processing bauxite in electric fur- 
naces. 

The early symptoms are slight shortness of 
breath, which may be followed by severe shortness 
of breath and pain due to the development of what 
is apparently a spontaneous pneumothorax. The 
physical signs are meager and difficult to evaluate 
and the chest signs are variable. The diagnosis 
is made mainly by x-ray which shows the produc- 
tion of bullae, diaphragmatic distortion, widening 
of the mediastinum and the production of pneumo- 
thorax, in some cases it is bilateral with a fluid 
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level. Autopsy observations have shown that there 
are thickening pleura, fibrosis, and bullae, with 
marked emphysema and thickening of the alveolar 
walls. 

Although the etiology is as yet obscure, experi- 
mental work is proceeding and lesions have been 
fairly reproduced in animals by the inhalation of 
fumes. 

X-ray films have thus far been followed on 1900 
employees, with especial observations being made 
periodically on furnacemen. 

The medical program consists in adequate periodic 
films, pre-employment examinations with x-ray films 
of the chest, re-examination every six months, re- 
moval from exposure of those showing early signs, 
and follow-up after leaving the job. 

Analyses of fumes have shown mostly silicon 
compounds and aluminum oxide. The particle size 
has been demonstrated with microphotographs re- 
sulting from observations by the electron-microscope 
and show these particles to be spherical in shape and 
very small in a range of hundredths of a micron. 

This seems to be, as stated by MR. THEODORE 
HATCH, the first example of a disease entity produced 
by submicroscopic particles, with rapid maturity of 
lesions. 


Compensation Aspects 
[* GENERAL, there are many administrative prob- 
lems with reference to compensation laws. Spe- 
cifically, what matters is not what the law promises, 
but what the administration delivers. Proposals in 
past years have been to use medical arbiters; a 
board of physicians; an occupational disease in- 
stitute; and a board of censors composed of phy- 
sicians. Whether any of these will suffice to im- 
prove conditions is not known, but certainly there 
should be better performance in compensation hear- 
ings. It should also be kept in mind that the best 
laws may fail by poor administration. 

Prevention is the goal of the laws and in many 
instances forms an important accessory. The proper 
placement and supervision of non-disabled cases 
which show lung diseases becomes a very important 
principle. This has been followed in Wisconsin 
with no increase in claims or incidence of dis- 
ability. However, it is necessary to provide (1) 
a safe place to work with respect to dust exposure; 
(2) no evidence of tuberculosis in the individual; 
and (3) more frequent re-examinations. 

Industrial medicine has not yet received the pro- 
fessional and public support it should have; there 
are not many physicians in compensation cases who 
have adequate knowledge, especially regarding o°cu- 
pational exposures. This condition works a hard- 
ship on those who have real occupational disease, 
as well as those who have not, because of inaccurate 
diagnoses. Allusion was made to the new law in 
New York and several of its provisions—in effect in 
1947. 

Some of these provisions were discussed with 
reference to benefits being no less in occupational 
diseases than in traumatic cases; the burden of 
the cost however severe is spread to all industries; 
the permanent physical handicaps are more readily 
handled by way of a second-injury fund, and the 
rehabilitation of those necessary is more readily 
accomplished. 
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Differences of opinion were expressed with respect 
to the advantages or disadvantages of medical 
boards, one citation being made concerning the abol- 
ishment of the medical board in the State of Michi- 
gan; it was believed by some that medical boards 
would be of advantage if they were properly con- 
structed and constituted—others were doubtful as 
to whether even this would make the administra- 
tion of medical boards more favorable. 

Management recognized that there was a general 
liberalization of laws and policies and the danger of 
getting into an insurance program either run by 
private agencies or by the government. 

The maximum allowable concentrations should 
be placed in codes and not in laws and should be 
based on accurate scientific data. 

Uniform laws are desirable and some of the prin- 
ciples with respect to this are as follows: (1) there 
is no better way to make money than by lessening 
accident hazards; (2) improved living and working 
conditions are just as important as uniform laws; 
(3) insurance should be placed with companies 
which render prompt settlement and they should 
be liberal on medical and hospital expenses; (4) 
management should always take a direct interest 
in relationships of the worker; and (5) industry 
should pay for disability due to occupational dis- 
eases—a list of conditions or schedule so-called is 
preferable and should exclude ordinary diseases of 
life. 

Physicians should know working conditions, when 
making a diagnosis and establishing disability— 
they should, therefore, visit mines, shops, and other 
work places. Government, state, unions and in- 
dustry should not act as nursemaids for the workers. 
We should be cautious in setting up health and 
welfare funds and if set up, industry should help 
and advise with them. 

The use of threshold limits or maximum allow- 
able concentrations should be supported by facts 
and based on scientific investigations. 

There is a tendency for employees to produce as 
little as possible because they think they will not 
share in the advantages of production—the result 
has been peacetime conscription of labor as in Great 
Britain. “Only the productive can be great and 
only the great can be strong.” 

In the case of a panel physician, the diagnosis 
may often be a working hypothesis. If we could 
wait until advanced changes occur, this would not 
be efficient as to treatment and prognosis—it is 
necessary to make early decisions on small or in- 
sufficient amounts of information to get the best 
results in private practice—the panel physician 
cannot do this and must proceed on a working 
hypothesis. The panel physician is in essence, con- 
cerned (1) principally with cause and effect rela- 
tionships; (2) secondarily with the rest of the 
health problems; (3) with being essentially a wit- 
ness; and (4) his opinion may be tenuous. 

DR. ARTHUR J. VORWALD and MR. MANFRED BOW- 
DITCH, and their associates at the Saranac Labora- 
tory, together with all of the authorities who were 
represented on this program, are to be congratulated 
on the assembling of a great deal of scientific ma- 
terial at this symposium, which will be later pub- 
lished in detailed form by the Saranac Laboratory, 
as a memorial to DR. LEROY U. GARDNER. 
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ASSOCIATION NEWS 








D* RAYMOND S. VAN HARN, Secretary-Treasurer 
of the MICHIGAN ASSOCIATION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS, has accepted the Medical 
Directorship of the Buick Motor Car Company at 
Flint, Michigan, where his new address is 2410 
Hills Street, Flint 3, Michigan. 


R. ROBERT E. NICHOLSON, Medical Arts Building, 

Hamilton, Ont., Canada, has recently been ap- 
pointed full time Medical Director, Steel Company 
of Canada. 


Dr. M. K. Pillai 
D URING the latter part of January DR. M. K. PILLAI 
called at the Association offices for a very in- 
teresting interview about industrial medicine. He 
is a native of South India, graduating in Medicine 
at the University of Edinburgh in 1933 with the 
degrees: M.B. ch B (Edin) LRCP &S (Edin) LFPS 
Glascow. He has been given a challenging assign- 
ment by the new Indian government: This consists 
of setting up a governmental Bureau of Industrial 
Medicine and Hygiene, his title being Administra- 
tive Officer in the Public Health Service of the Gov- 
ernment of Travancore. He is spending six months 
in the United States and Canada studying industrial 
medicine, as he expects to teach this subject in the 
University on his return to India. He is a charming 
gentleman who has an abundance of information 
on industrial health conditions in India. Once given 
a leisurely opportunity he talks most interestingly 
and fully on the subject. We wish him the greatest 
success in this real opportunity. 


New Jersey Association 
O N THE evening of January 16th, 1948, the Annual 
Dinner Meeting was held at the Roger Smith 
Hotel in New Brunswick, New Jersey. There was 
an attendance of over 50 and much good fellowship 
was enjoyed. The delicious roast beef dinner was 
followed by a short business meeting, with reports 
of the Secretary and Treasurer presented and ap- 
proved. New members were elected. The presen- 
tation of beautiful individual membership certifi- 
cates was made at this time, with real enthusiastic 
appreciation manifested by all the recipients. They 
are excellent for framing and many will be added 
to the medical society certificates that adorn the 
inner offices of these physicians. The election of 
officers for the coming year was quickly effected, as 
the nominating committee re-elected the present 
officers for another term. There was some discus- 
sion of the type of meeting held during the past 
year, and it was consensus of opinion that the same 
types of meetings should be continued. About seven 
meetings at four to six weeks intervals are held 
from September to May. In most of these the 
Society is invited to be the guest of some one of 
the larger industries. For those who come earlier 
in the afternoon a tour of the plant is usually ar- 
ranged so all may become acquainted with the type 
of work being done and the way the medical de- 
partment and management have met these problems 
with industrial hygiene activities and an effective 
industrial medical department service. The ex- 
change of ideas in dealing wtih these various and 
specific problems is most instructive to the visiting 


industrial physicians and also to the host medical 
department. A dinner for the members of the so- 
ciety is usually available at plant dining room, and 
the evening meeting consists of the presentation 
of scientific papers and discussions that last well 
into the late hours. Fortunately the meetings are 
held mostly within reasonable driving distance so 
that the attendance is usually very good. This dem- 
onstrates an excellent cooperative effort between in- 
dustry and the industrial physicians to work out 
mutually helpful industrial health procedures and 
practices. 

The one notable exception to this type of meeting 
was that at which DR. HENRY KESSLER acted as host. 
The dinner in DR. KESSLER’S home was one of those 
excellent adventures in eating and hospitality for 
which the KESSLER’S have long been noted. After 
dinner the meeting adjourned to the Academy of 
Medicine in Newark for its scientific session. It is 
easy to understand why at the annual meeting it 
was decided to continue these very worthwhile local 
and regional meetings of the society. 

After the close of the business of the annual 
meeting DR. EDWARD C. HOLMBLAD, Managing Dir- 
ector of the AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS, addressed the gathering, 
dividing his discussion into the following phases: 
(1) History, development and organizational set up 
of the AMERICAN ASSOCIATION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS. (2) Relationship between 
component societies and the AAIP &S, and oppor- 
tunities to render service. (3) Status of certifica- 
tion of industrial physicians and surgeons. (4) 
Component society progams. (5) Opportunities for 
education both undergraduate and post-graduate 
in the specialty of occupational medicine. Much 
interest was manifested in the historic programs 
and transactions of the AAIP&S dating back to 
the formation of the Association in 1915 and the 
first annual meeting in 1916. 

Following this there were two excellent motion 
pictures, one on the lumber industry, and the sec- 
ond, special hunting scenes from the wilds of Af- 
rica and India. The steady growth of the NEW JER- 
SEY ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS, and its increasing scope of influence in 
the industrial health field is most gratifying to 
all concerned as well as to the officers and directors 
of the parent organization, AAIP &S. 


Territorial Association of Plantation Physicians 

N DECEMBER 6, 1947, the business session of the 

Fourth Annual T.A.P.P. Meeting was called to 
order by PRESIDENT DR. WILLIAM BERGIN at 10:00 A.M. 
at Volcano House. One item of business was the 
change in handling the dues and business of this 
component society. It was voted to appoint MIss 
DORIS LARSEN Executive Secretary to handle the 
records and minutes of meetings and to keep track 
of the finances. It was also voted that the offices 
of the AMERICAN ASSOCIATION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS will bill the individual mem- 
bers and payments will be made direct to the Chi- 
cago office after which the component society’s share 
of these dues will be refunded to the society at 
the end of each month. This procedure has proved 
satisfactory, as payments received to January 31 
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total 29 members and two fellows. This leaves only “Bubonic Plague”—c. L. CARTER, M.D. 

18 delinquent including 14 new members recently “Industrial Health—Progress and Prospects’— 

elected to membership. It was voted to keep the CARL M. PETERSON, M.D. 

membership in this component society to members of “Hawaii Plantation Medical Centers’—JOHN R. 

ye RAS WARD. 
New officers elected were: President, H. M. CHAND- “Uleer Management’”—A. BURDEN, M.D. 

LER, M.D.; Vice-President, WM. PATTERSON, M.D.; “Sympathetic Ophthalmia”—Hd. E. CRAWFORD, M.D., 

Secretary-Treasurer, FRANK HATLELID, M.D.; Execu- and MICHELE GERUNDO, M.D. PH.D. 

tive Secretary, DORIS LARSEN. , “Public Health Aspects of Plantation Medicine’ 
The scientific sessions were enriched by the pre- LEON BERNSTEIN, M.D. 

sence of DR. STERLING BUNNELL who conducted a “Annual Report of the Medical Adviser”—NILS 

clinic on Surgery of the Hand. Presentations of P. LARSEN, M.D. 

papers at the 4th Annual Meeting were as follows: “Medical Services Plan’’—A. L. DEAN, PH.D. 
President’s Address—W. N. BERGIN, M.D. “Presentation of Unusual Cases’’—c. L. CARTER, 
“Animation of the Inanimate’—M. GERUNDO, M.D. M.D., and E. S. SLATEN, M.D. 

PH.D. “Clinic of Hand Cases’—STERLING BUNNELL, M.D. 
“Jaundice Differentiation”—pP. M. CROCKETT, M.D. Business Meeting—W. N. BERGIN, M.D., President. 





BOSTON CONVENTION 


MARCH 28-APRIL 4, 1948 


March March 30: AMERICAN CONFERENCE OF GOVERNMENTAL INDUSTRIAL HYGIENISTS. 
March April 2: AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS. 
March : April 1: AMERICAN INDUSTRIAL HYGIENE ASSOCIATION. 

March 31 - April 1: AMERICAN ASSOCIATION OF INDUSTRIAL DENTISTS. 

March 31 - April 4: AMERICAN ASSOCIATION OF INDUSTRIAL NURSES, INC. 


AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS 
Convention Highlights — 


Tuesday A.M., March 30: Medical - Surgical Clinic, Amphitheatre, Massachusetts General 
Hospital. 

Tuesday P.M., March 30: Medical - Surgical Clinic, Cheever Amphitheatre, Dowling Building, 
Boston City Hospital. 

Wednesday A.M., March 31: Joint Meeting, AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS and AMERICAN INDUSTRIAL HYGIENE ASSOCIATION. 

Wednesday P.M., March 31: Clinic—DR. HENRY C. MARBLE, Surgical Director, American Mutual 
Liability Insurance Company. 

Thursday A.M., April 1: Industrial Medical Presentations. 

Thursday, P.M., April 1: Seminar on Back Pain—Lahey Clinic—Statler. 

Thursday Eve., April 1: Annual Banquet, Presentation of KNUDSEN AWARD; Address by 
FRANK H. LAHEY, M.D., F.A.C.S. 


Friday A.M., April 2: Joint Meeting, AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS and AMERICAN ASSOCIATION OF INDUSTRIAL NURSES. 


N ARRANGING this, the 33rd Annual Meeting, the AMERICAN ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS is grateful to recognize as hosts the NEW ENGLAND CON FERENCE OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS, one of the strongest component societies. Much of the program 
has been arranged through their efforts, after the Board of Directors and Executive Committee 
outlined the desired program as requested by suggestions from the membership. The Association 
also appreciates the assistance and cooperation of the Committee on Industrial Health of the Mas- 
sachusetts Medical Seciety, and DR. DANIEL L. LYNCH and DR. HENRY C. MARBLE, members of that 


Committee. 
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COMMENT and OPINION 








Exit, G. P. 

|= industrial health program, as usual, was at- 
tended only by a faithful few. Those were re- 

warded with a satisfying presentation, although it 

remains axiomatic that when industrial health is 

discussed—whether on a local, state or national level 

—the vast majority of practitioners seem particu- 


larly anxious to utilize the exits. 
From an Editorial, ““‘AMA—Cleveland Interim Session,” in 
Jackson County Medical Society Bulletin, January 10, 1948. 


"Is That Pain Necessary?” 
A MEDICAL doctor recently informed a convention 
of dentists that they are a pretty neurotic, un- 
healthy tribe. They worry more than most mortals 
over taxes, said the M.D., and thus develop stom- 
ach ulcers. They also are prone to such occupational 
ills as flat feet and bunions—both painful. If the 
doctor is right we fear that a lot of patients are 
going to cringe more than ever as their dentist 
starts the drill to whirling. Their Spartan attitude 
toward the necessity of pain will be gone. Instead 
they will see themselves as the sacrificial victims 
of an embittered, spavined creature who, armed 
with weapons devilishly suited to the job, is making 
a profitable (before taxes) career of avenging him- 
self upon a cruel world. 


Gary, Indiana, Post-Tribune, December 20, 1947. 


Qualified 


ERNARD DEVOTO is the author of two articles in 

Harper’s September issue. The first one is en- 
titled “Doctors Along the Boardwalk” and describes 
the professional and unprofessional antics of the 
16,000 doctors at the recent A.M.A. convention in 
Atlantic City. The Editor of Harper's said that De- 
voto was particularly fitted to observe this conven- 
tion because his latest novel dealt with the life of 
a surgeon. The second article was entitled “The 
Easy Chair,” and in this, Devoto took all three 
broadcasting chains (NBC, ABC, and CBS) to task 
for their lousy programs and methods of adver- 
tising. The Editor of Harper’s did not say what 
fitted Mr. Devoto to write this last article, but we 
assume that he must have written a novel at some 
time or other about the life of a person listening to 


a radio. 


Detroit Medical News, January &, 1948. 


Savings in Accident Costs 

A ccommine to the National Safety Council, total 
occupational injury costs to the nation in 1946 

were $2,400;000,000. Of this amount, $1,100,000,000 

represented the immediate visible costs to workers 


and industry, including wage loss, expense of med- 
ical care and expense of administering insurance. 


The balance represented the indirect cost of pro- 
duction slowdowns, and time lost by workers other 
than those injured. Yet, if the same severity rate 
had prevailed in 1946 as during 1930, total accident 
costs would have been $4,400,000,000 with $2,000,- 
000,000 in direct costs and the balance in indirect 
losses. Many factors have contributed to the steady 
decline in the occupational accident severity rate. 
Industry, itself has done yeoman work in the aci- 
dent prevention field. Top-ranking executives have 
made it their responsibility to see that plant oper- 
ations are conducted with a maximum of safety. 
In addition to the great personal satisfaction gained 
from knowing that they have done their utmost to 
save someone from injury, these executives have 
found that loss prevention work is good business, 
as well. By demonstrating a sincere interest in 
providing a safe place of work, management has 
come to realize, in the words of the American En- 
gineering Council, that “a safe factory is, in gen- 
eral, an efficient one,” and that the frequency and 
severity of accidents have a very definite relation- 
ship to profit and loss figures at year’s end. As an 
example of this, a well-known paper mill in New 
York faced going out of business because high oper- 
ating costs made it impossible to meet prices of 
competitors. Auditors were called in to see how 
operating costs could be cut. They found that 
accidents were costing 34 cents for every ton of 
paper produced. An effective safety program was 
instituted and the accident cost dropped to 17 cents 
a ton and, finally, to seven cents a ton. This mill 
has now been converted from a high to a low cost 
producer. 


New York Journal of Commerce, 


Tooth Decay and Fluoride 
W HILE reporting that application of a solution of 
sodium fluoride to the teeth of children has 
reduced dental decay by an average of 40%, a 
group of scientists today described the use of foods 
and other preparations for home use containing 
fluoride salts as inadvisable. In an article in the 
current issue of the Journal of the American Dental 
Association, the group reported that experiments 
with a large number of possible preventives of tooth 
decay are under way. None, however, has been 
tested sufficiently to warrant general use, the re- 
port stated. The scientists—114 dentists, physicians, 
biochemists and nutritionists—also stated that evi- 
dence is still incomplete on the fluorination of do- 
mestic water supplies as a means of reducing dental 
caries. Reduction in the consumption of sugar and 
the application of sodium fluoride solution to the 
teeth of children are among the most effective known 


means of curbing dental decay, the scientists said. 
St. Louisa Star-Times, December 31, 1947. 


January 21, 1948 
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How Far? 


- WAS a big party, in a fashionable suburb. 
Everyone of any consequence was there. The 
men represented the professional and business 
leadership of the nearby metropolis. The women 
reflected the advantages of comfortable living. 
All were having a good time—excepting possibly 
one comely young matron who said to her escort: 


“We are enjoying our privileges, but how far 
will we go to protect them?” She explained that 
her women’s club that afternoon had been af- 
flicted with a clever bit of propaganda for 
“socialized medicine,” and that the speaker had 
been applauded. 

How far will we go? 


The Facts Are A Better Story 


— of the more lately established educa- 


tional set-ups for the training of industrial 
physicians are getting a nice play in the news- 
papers. 

This, of course, is very much to the good. But 
why do the publicity people, or whoever is re- 
sponsible for the published content of the items 
and stories, have to picture the need for more 
industrial physicians as so much worse than it 
is? 

Some of the statements concerning the lack of 
industrial medical services are cast almost in 
alarmist tempo. The opportunity is obscured in 
the more or less sensational picture of an ex- 
treme—almost an emergency—of events that 
rarely happen together, and, when they do occur, 
usually take place in a situation where they are 
properly cared for as a matter of established 
medical service. In the average newspaper blurb 
one, uninformed, might easily gather from the 
phrasing that many such afflictions as colds, aller- 
gies, heart disease, cancer, mental and nervous 
ills are peculiar to workers, waiting in vain to 
be discovered by doctors who aren’t there. The 
private practitioner who is to treat these ills 
is omitted from mention. Unfortunately, what- 
ever alarm this kind of publicity inspires in 
the general reader is most likely to be echoed in 
the wrong place—principally in an accelerated 
interest in government medicine or government 


health insurance. No great number of physicians 
will be moved by it. And those young men who 
may be attracted because of the opportunities 
that seem to be promised in industrial medicine 
will find, to their disappointment, that the field 
has long been rather well occupied by very com- 
petent physicians and surgeons, and that, al- 
though it can always absorb a number of exper- 
ienced men, the need is largely for replacements 
in its well-organized big-business center and ex- 
pansion along its small-business but compensa- 
tion-covered periphery. The forthright and com- 
plete recognition of industrial medicine as an 
area of specialized practice and thus of special- 
ized education is a rather recent development in 
school circles. But industrial medicine isn’t 
recent. Its claim to the status of a specialty, 
not being intrinsic, had to be acquired. The 
practice had to accumulate age, substance, sea- 
soning, background, history. All of this it has 
done—with infinitely more of drama in the part 
of its record that is complete than in the part 
that isn’t. 

Wherefore a suggestion to the newspaper and 
publicity writers: the facts will make a much 
better story. For example, there’s a really big 
story in the interesting fact that one of the best 
things industrial physicians do, and one of the 
things most done by them, is to keep well people 
well. 
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Z FAST 
@ Dermesthetic Ointment contains benzy! 


alcohol, which works fast but doesn't 
last. So the second agent takes over... 





OVERLAPPING 


@ Phenol offers intermediate relief —with 
moderately prolonged effect. And it in 
turn is overlapped by the third agent... 


| 


3 PROLONGED \ 
Ties 


Benzocaine, which has already begun to 
soothe the affected areas, continues to 
relieve itching over a prolonged period. 
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NEW TRIPLE-ACTION BG RELIEF! 


CUTTER DERMESTHETIC OINTMENT* While not intended as a bactericidal agent, 
gives 3-phase control of pruritus! Acts Dermesthetic Ointment with its benzyl 


alcohol and phenol content is bacteriostatic. 

This bacteriostatic action, in combination 

with the quick and lasting relief from 

pruritus, helps to avoid possible infection 

from scratching. 

And here’s the reason why . . . Cutter Try it, won’t you? Clinical samples will 

Dermesthetic Ointment provides three pe sent on request. 

anesthetic properties with overlapping 

action. *Cutter's trade name for Anesthetic Ointment 
Fast-acting, long-lasting Dermesthetic 

Ointment stops itching caused by poison 

ivy, poison oak, insect bites, industrial 

rashes and other pruritic conditions. CU [| l ER | 

Greaseless, it does not dissolve and spread 

oil-soluble irritants. It can be removed Pian Riedy sat | 

easily and will not stain skin or clothes. a 


fast— medium — slow! It relieves itching 
at once! It prolongs the soothing effect! 
It minimizes psychic trauma. 
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CUTTER LABORATORIES, BERKELEY 1, CALIFORNIA 
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INDUSTRIAL HEALTH and DISEASE 








Trends in Industrial Health 
Administration Practices 


T° DETERMINE the current poli- 

cies and procedures of indus- 
trial health departments, how 
they are administered, and their 
efficiency, the Industrial Hygiene 
Foundation surveyed 278 plants 
of varying sizes, involving many 
types of manufacturing and ser- 
vices in 33 different states, and 


including a population of 1,180,- 
551 employees. Results of the 
survey follow: 

1. Approximately 70% of ail 
organizations required preplace 
ment and periodic examinations 
and also examinations on return 
to work after injury or illness; 
the smallest of the plants had 
a good record in this respect, 
as did the largest, though there 





PENTOTHAL* SODIUM 
ADMINISTRATION 


New Simplified Apparatus Affords . 


Positive Delivery of Exact Quantity of Medication 


The new Bonznt Syringe Holder is designed for use in administering Pentothal* 


Sodium or any other intravenous medication in exact dosage, either continuously 


or intermittently. Six micrometer graduations permit the anesthetist to deliver 
exact amounts as small as Y% minim with a 5 cc syringe, and progressively larger 
amounts; accepts 5, 10, 20, 30 or 50 cc syringes. For aspiration, it is only neces- 
sary to reverse the turn of the screw. Quick release of the syringe for instant 


reloading is accomplished by lifting the knurled knob surmounting the bolt, free- 


ing the syringe from the spring tension clamp. It is light in weight and compact in 
size (3% by 8% inches, unassembled); it fits into any standard instrument sterilizer. 


Additional advantages are: (1) eliminates fatigue incident to manual delivery; 


(2) positive action prevents blood coagulation in the needle; (3) affords freedom 


to observe the patient. Stores in the compact leatherette-covered case. Material 
is polished stainless steel and chromium-plated bronze. Despite the superior oper- 
ating advantages and materials, its price is considerably below that of com- 


parable apporatus now offered. Guaranteed against defective parts or work- 


manship. Descriptive circular sent on request. 


JA759 — Bonznt Syringe Holder, complete in case, but without syringe shown, 


*Registered Trade-Mark of Abbott Laboratories 
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were considerable variations 
among organizations of other 
sizes. Exit examinations at ter- 
mination of employment were 
given in delatively few instances, 
except in the largest of the 
plants. 

2. A dispensary service was 
provided in approximately 60% 
of all groups, varying from 47% 
in the smallest to 94% in the 

largest. 

3. Slightly over half the 
establishments rendered 
some type of industrial hy- 
giene service, running as 
high as 88% in the largest 
organizations. Safety and 
sanitation services were 
provided for in approxi- 
mately 65% of the con- 
cerns, the smalleest and 
the largest plans showing 
the highest precentages of 
services provided. Dental 
services were provided in 
a few instances and were 
limited almost entirely to 
emergency and prophylaxic 
service outside of the 
plants. There were in al- 
most all classifications, 
however, some cases in 
which the part- or full-time 
services of dentists were 
provided. Instruction in 
health and safety was giv- 
en in less than half the 
groups on the average, with 
slight variations in the dif- 
ferent classifications. 

4. With respect to intra- 
mural relationships, the 
health department reported 
directly to top management 
in approximately 36% of 
all groups; the three divi- 
sions of health, safety, and 
personnel relations were on 
a par administratively in 
approximately 40% of all 
groups; and the health de- 
partment had the final 
word with respect to health 
problems in approximately 
43% of all groups. 

5. With regard to records 
and reports, individual 
health records were kept in 
the medical department and 
made available only to the 
medical staff in approxi- 
mately one-third of all or- 
ganizations, with varia- 
tions from 16% in _ the 
small plants to 88% in the 
largest; examination infor- 
mation was given to indi- 





t+ OO heer MD + te ® 


am PRU bee 


r+ wr 8 CO OH = 


— =F = + ew er a he FOO er ee TCU 


' ee oo 


VoL. 17, No. 2 


dividual employees routine- 
ly for all groups in about 
31% of instances, and in 
about 20% of instances on 
request only. Industrial hy- 
giene information was giv- 
en to individual employees 
mainly on request only on 
an average of 22%, and in 
very few instances as a 
matter of routine. Regu- 
lar reports were made by 
the industrial health de- 
partments in slightly over 
half of all organizations, 
as an average, running up 
to 91% in the largest 
plants. 

6. Cost figures varied 
greatly even in the plants 
of large corporations with 
fairly good centralized con- 
trol. These variations were 
due mostly to differences in 
the arrangement and num- 
ber of the rooms used and 
to original equipment, as 
well as personnel. There 
was also considerable var- 
iation in the cost figures of 
small plants, due mainly to 
the type of housing and 
equipment originally pro- 
vided and also to variations 
in personnel. 

7. Finally, with reference 
to costs of service, the find- 
ings can be summarized as 
follows: (A) Small plants 
can install effective indus- 
trial health programs at 
reasonable cost. (B) The 
original investment for a 
small plant industrial 
health dpeartment usually 
will run from $500 to 
$3,000, the upkeep from 
$300 to $700 a month; for 
medium-sized plants from 
$5,000 to $10,000 original 
investment and upkeep 
from $1,000 to $3,000 a 
month; for a large plant, 
from $10,000 to $125,000 
original investment and up- 
keep from $2,000 to $8,000 
a month. (C) Per capita 
cost of industrial health 
work will run somewhere 
between $10 and $14 an- 


nually in most plants. 
From an address by C. O. 
SAPPINGTON, M.D., Dr. P.H. 
in Management Review, December, 
1947. 


At the Cleveland Meetings 


R. EDWARD L. BORTZ, of Phila- 
delphia, president of the 
American Medical Association, 
declared that organized medicine 
must take the initiative in creat- 
ing plans to “furnish adequate 
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These three recognitions are your 
assurance that the Burdick X 85 repre- 
sents the most modern development 
in diathermy. Too, that its clinical 
capacity is unexcelled, for this new 
powerful unit operates on a 13.560 
megacycle frequency—a wave length 
of approximately 22 meters—the 
most efficient for treatment with 
cable and contour applicators. 


Fits Sody Contours 


An important feature is the new confour ap- 
plicator — extremely flexible and conforming 
to such difficult contours as a back, head, or 
shoulder, yet without pressure on the treated 
area. 

With its five hinged sections and flexible 
plastic inner surface, the confour applicator 
may be applied at any of the angles illus- 
trated and also in any intermediate position. 
For detailed information, write your Burdick 
dealer, or the Burdick Corporation, Milton, 
Wisconsin. 


i 


THE BURDICK CORPORATION 


ported. DR. BORTZ pointed out 
that such plans should be “under 


medical care for those members 
of communities who are, for var- 


ious reasons, at one time or an- 
other unable to meet completely 
the financial demands of such 
care.” The Medical Society of 
New Jersey last spring appointed 
a committee to study approaches 
to such a plan for the state. 
The committee has not yet re- 


local and controlled conditions.” 
He urged delegates to “see that 
the folks back home” write their 
Congressmen opposing federal 
compulsory health insurance. DR. 
LEO PRICE, director of the United 
Health Center of the Internation- 
al Ladies’ Garment Workers’ Un- 
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OF THE SKIN? 











( pH values of the skin. 





modernized form of basic 
ALUMINUM ACETATE 


| (1:20) 














Q@. Do YoU KNOW WHAT 
DERMATOLOGISTS DO FIRST IN TREATING 
ANY INFLAMMATORY CONDITION 


sé, THEY USE A WET DRESSING... 


... and thus are sure to de no harm eliminating — 
the danger of “overtreatment” dermatitis. 
The wet dressing of choice is DOMEBORO TABS . . . a fact substantiated by their . 
_ widespread acceptance by dermatologists throughout the country and by the 
| . hundreds of millions of tablets which have been used with impressive success all Newark, New Jerery. Nowe. 
Bcd world by We Ue, Ae, ies ad Coan Soe nner os 
_ UNRRA and the U.S. Public Health Service. : 


DOMESORO TABS can aid you, doctor, AVAILABLE 






in o state of constant ionization, thus render- - 
_ ing wranaredetbitsivcs:. iia nae 2. ; 


is the trademark for the patented, 


BUROW’S SOLUTION — 









; in reducing absenteeism by promoting faster N THREE 
healing because DOMEBORO solution remains. ONVENIENT FORMS 


TABLETS 
POWDER 
OINTMENT 


DOMEBORO TABS wxndicoaelaaied _ 

the “Manual of Dermatology” issued under the 
auspices cf the National Research Council as 
“BUROW'S Piste 0 sass pues TABS" 


| a 
| ks DOME CHEMICALS, INC. 
: 250 EAST 43RD STREET © NEW YORK 
Canadian Distributer: F. J. Whitlow & Co., Lid., Malton, Onteric, Canada 

Distributor tor California, Arizona and Nevoda 

Obergfe! Bros., 420 S. San Pedro St., Los Angeles 


a ——w 
eee 






17, N.Y. 








education.” DR. JOSEPH S. 
LAWRENCE, director of the 
Washington office of the 
AMA’s Council on Medical 
Services, told a_ council- 
sponsored regional confer- 
ence that Senator Smith 
had polled the Governors 
of all states on their atti- 
tude toward Federal aid in 
health programs. Eighty 
per cent of the replies, DR. 
LAWRENCE said, were to the 
effect that the governors 
“want no federal funds 
that mean any federal in- 
tervention in health pro- 
grams in their states.”’ Sen- 
ator Smith received replies 
from 46 Governors. 





| At Stewart-Warner 
HE JOB of watching over 
the health and well-being 
of Stewart-Warner employ- 
ees begins with pre-employ- 
ment health and eye exam- 
inations. The Medical De- 
partment furnishes a staff 
of trained nurses, who are 
on hand during every work- 
ing period, under the ex- 
pert guidance of DR. DAVID 
| E. ALLEN, a specialist in in- 
dustrial health and acci- 
dents and a member of 
Stewart-Warner’s distin- 
guished “Quarter Century” 
Club. Located near the 
| personnel department and 
close to the first floor en- 
trance to the plant, the hos- 
pital and first aid center 
are easily reached by em- 
ployees from any depart- 
ment. Besides looking after 
the sick and the injured, 
the staff keeps a watchfal 
eye on persons with indus- 
trial allergies. offers vac- 
cines against influenza and 
pneumococcus pneumonia, 
retains a file of blood types 
of many employees, and 














ion in New York, told an affili- 
ated meeting that “government 
legislation and supervision” of 
health services are inevitable. 
DR. PRICE spoke at the opening of 
the eighth annual congress on in- 
dustrial health sponsored by the 
Council on Industrial Healht of 
the AMA. He outlined develop- 
ment of the 35-year-old ILGW 
health and welfare program, now 
supported by both worker and 
employer. It provides $200,000,- 
000 in health and welfare ser- 
vices to 2,000,000 people a year, 


he said. MAX MEYER. New York 
manufacturer speaking for the 
employers in the ILGW pian, de- 
clared that expansion of the or- 
ganized industry plan won’t pro- 
vide sufficient solution to the med- 
ical care problem. “To provide 
adequate coveraye for the entire 
population,” he said, “compulsory 
health insurance is the only logi- 
cal solution...the day will come 
when the right to health will be 
accepted as a matter of major 
public concern, fully as import- 
ant as the right to a democratic 


provides a resting place for 
those who become ill during 
working hours. The hospital has 
been equipped at great expense 
with the latest equipment avail- 
able. X-ray apparatus, heat ther- 
apy equipment, sterilizers and 
other modern devices are ready 
for immediate use when necessity 
arises. Last year, in conjunction 
with the Tuberculosis Institute 
of Chicago, the medical depart- 
ment arranged for a mobile x-ray 
unit to visit the plant. All em- 
ployees were offered the oppor- 
tunity to have their chest x-rayed 
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for the purpose of detecting dor- 
mant or active presence of the 
disease. X-rays for the entire 
plant personnel required several 
days. 
—The 
ber 13, 


Stewart-Warnerite, Decem- 


1947. 








DR. PILGRIM 








Ts to a hospice where, after 

taking certain ambulatory 
tests, sought the bed rest so sore- 
ly needed; and during the first 
nights, a veritable proces- 
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then “Benchley or Else,” and 
finally getting into really “im- 
portant” reading of many Perry 
Mason mystery stories with 
real relaxation AND so a 
fairly quiet holiday season 
(so-called, as JOHN MCMAHON 
says) with greetings from many 
friends by card, telephone and 
personal visit, and a room filled 
with Yuletide symbols; and 
meanwhile correcting editorials 
and manuscripts and other writ- 
ings and in contact with the out- 
side world by bedside phone; and 
in the evenings playing gin with 
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MADAME PILGRIM; and hearing by 
radio, the post-season and pro- 
fessional football games. ...AND 
discovering ways and means of 
minimizing noise, which finally 
worked to good advantage, albeit 
both staff and visiting men some- 
what skeptical at first about 
prompt results—and resolved to 
make a study of this later; and 
becoming interested in footfalls 
in the corridor, being able to 
identify certain individuals there- 
by...AND then at last being spe- 
cifically concerned with grad- 
uated steps in convalescence. 





sion of observers seeking 
clinical data and adminis- 
tering various potions; and 
with the sponge bath, an- 
other procession, including 
maid, charwoman, vacuum 
cleaner man, window wash- 
er, and laboratory techni- 
cian—but finally a bit of 
peace and quiet. ..AND later, 
when allowed visitors and 
a telephone, some experien- 
ces with the latter—being 
registered by phone on the 
third day, and called by 
the operator and asked 
“What did you do with Mrs. 
O’Toole?”; and later asking 
for Harrison 9618 and get- 
ting successively 9611 — 
9617—9616—and finally the 
right one; and _ resolving 
then to write an essay on 
“Things that Happen in a 
Hospital” -— with which 
should be included the inci- 
dent of a colored damsel 
who suddenly appeared at 
the door and asked “Are 
you-all ready to go with 
me? Oh, no, I guess I got 
the wrong room!” ...AND 
then switching of the diet- 
ary and necessity of ac- 
customing to injections and 
hed receptacles, soon gradu- 
ating to that most useful 
and welcome of bedside ar- 
ticles—the commode — and 
in the midst of all this de- 
veloping a gouty right toe! 
...AND settling down to 
routine with much listening 
to symphonies on the radio, 
hearing Sibelius’ 5th, Cope- 
land’s 3rd, Mozart, Bach, 
Franck and the First Piano 
Quartette; and also much 
reading, at first, ““Menag- 
erie in F Sharp,” a most 
interesting book mentioned 
by JEAN FELTON, later Os- 
ler’s essays on “Aequanimi- 
tas,” and other subjects— 
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Beneficial effects may be exerted, not just locally but systemically, 
“beyond the reach of human fingers” in such conditions as arthritis, 
myositis, muscle sprains, bursitis and arthralgia. That systemic 

as well as local effects may be achieved by such preparations 

as Baume Bengue was conclusively demonstrated by the funda- 


mental work of Moncorps, Kionka, Hanzlik. Brown and Scott. 


LOCALLY—at the site of discomfort analgesic relief 


and a beneficial hyperemia may be readily induced. 


SYSTEMICALLY—the salicylate absorption promoted 


by Baume Bengue’s methyl salicylate concentration 


produces systemic effects to reinforce other indicated 


therapeutic measures. 


Baume Bengue provides 19.7% methyl salicylate, 


14.4% menthol in a specially prepared lanolin base. 


Gaume 


ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 E. 44th ST., NEW YORK 17 
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Ra ene resuscitation, adequate in some unc omplic ated respiratory 


WILL emergencies, is frequently not adequate when suffocation, drown- 


MAN UAL ing, or crushing is accompanied by throat obstructions, extensive 


RESUSCITATION 
REVIVE HIM 


burns, or internal injuries. 

Your plant can be prepared for these serious cases—as well as 
those less complex—with an E & J resuscitator-aspirator-inhalator, 
providing the maximum protection in breathing emergencies that is 


available today.” 


A demonstration and complete information —including authorita- 
“ Ea) MANUFACTURING (( 


tive clinical evidence —is yours, with no obligation. Write Dept. D. GLENDALE 1, CALIFORWU 
E & J, Glendale 1, California—or phone the nearest E & J office. Sales. Service Center 
Philadelphia. Pittsburg! 

Chicago. Boston, Ney 

df, York City. Oakland 
RESUSCITATOR-ASPIRATOR-INHALATOR = Scattle, Salt Lake. Detr 





USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 


Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


San Antonio. 


THE COLON 


At least 80% of all arthritics (according 
to outstanding authorities) present pto- 
sis, dilatation and/or atony of the colon, 
with functional impairment. 

To combat such gastro-intestinal dys- 
function through thorough systemic 
detergence Occy-Crystine is widely em- 
ployed because of its effectiveness in 
promoting: prompt relief of colonic 
stasis... marked improvement of liver 
and gallbladder functions . . . stimula- 
tion of renal clearance of toxins...and 
release of colloidal sulfur, so frequently 
deficient in the arthritic economy. 
Include Occy-Crystine as an adjunct to 
treatment of your next few cases of 
arthritis. 

FORMULA: Occy-Crystine is @ hypertonic solu- 
tion of pH 8.4, made up of the following 
octive ingredients: Sodium thiosulfate, and 
magnesium sulfote, to which the sulfates 

of potassium ond calcium ore added in 


small amounts, contributing to the main- 
tenance of solubility. 





— the sulfur-bearing 
saline detoxicant-eliminant 


Please send clinicol tric! song of 
Occy-Crystine. (c-18) 
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A. an adjunct to the specific therapy of vari- 
cose veins Adaptic Elastic Bandages are par- 
ticularly useful. They provide evenly distributed 
physiologic support which relieves venous 
stagnation and back hydrostatic pressure. 
Many physicians prefer this product because 
of its even tension and ease of application for 
lay use without the danger of circulatory 
impairment. 













The treatment of varicose veins is only one of 
















ing the many uses for Adaptic. It is excellent for 
“4 strains and sprains, pressure bandaging of 
; burns, radical mastectomy and other 
lys- applications. 
ve Adaptic is made of fine, long-staple cotton 
+ in which stretches without narrowing when 
a wound. Provides a smooth, close-conforming, 
sla. supporting bandage. This makes it easy for 
a patients to carry out the simpler home appli- 
= cations—saving you unnecessary calls. As the 
t to Adaptic can be laundered and reused many 






times, its over-all cost is comparatively low. 
Available in 2", 2%", 3’ and 4” widths. 








| 


ADAPTIC=the (ohmonafolmon 


ELASTIC BANDAGE 
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Hospital Lighting for 


Office or Clinic... Doctors and Nurses 


Stick to GAUZTEX 


... the bandage that 
CASTLE No. 46 “‘ALL-PURPOSE”’ 


LIGHT. The No. 46 is designed doesn’t stick to the patient 
for examining and operating... | Zz 


in offices, clinics and surgeries. 
Lamphead extends to 75” (above 
head level), lowers to 48” for 
compact storage. Internally 
counterbalanced for simple, 
quick, vertical adjustment with- 
out manual locks or clamps. 

Provides soft, cool, color-cor- 
rected light . . . glareless and 
shadow-reducing . . . sufficient to 
illuminate the deepest cavity 
adequately. 


AT MODERATE COST 








Doctors and nurses use more 
Gauztex than any other brand of co- 
hesive gauze. They know that Gauztex 
CASTLE “G-V” FOR GEN- 

ERAL LIGHT. The Castle 

“G-V” (General Vision) 

Light bathes the entire 

room in a soft, glareless 

radiance that dispels eye- 

straining shadows and lighting contrasts . . . yet con- 
centrates sufficient intensity of light at the table for all 
surface examination, treatment or repair work. 


means highest standards of manufacture, 
unsurpassed quality of product. 

Gauztex is ideal for all wrap-around 
bandaging of hands, arms, legs, fingers, 
and feet. Applies more easily than tape 
... holds fast . . . yet comes off without 
painful pulling, leaves no sticky adhe- 
sive on sensitive skin or hair. 

And the Gauztex 12 in. x 10 yd. Pro- 


CASTLE NO. 1 SPOTLIGHT 
provides cool, color-cor- 
rected, glareless, shadow- 
free dight to adequately 
illuminate the deepest 
cavity. Mobile, easily ad- 
justed, and inexpensive. 


FOR FULL DETAILS see 
your Castle dealer, or 
write: Wilmot Castle Co., 
1161 University Ave., 
Rochester 7, New York. 


LIGHTS AND 
STERILIZERS 





fessional Package is cut to your individ- 
ual order . . . in the exact widths you 
need for your particular problems. Made 
in two styles—Gauztex Regular and 
Gauztex Oil Resistant. Professional 
samples available upon request. 


Your regular dealer can supply 
your requirements promptly 


THE SELF-ADHERING GAUZE 


GENERAL BANDAGES, INC. 
531 Plymouth Court Chicago 5, Ill. 
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'Breck pH7 Protective Cream 


Minor skin eruptions or irritations of the hands are often caused from using harsh 
¥ 

lsoaps and detergents. Breck pH7 Protective Cream keeps dirt and grime from 
becoming embedded in the skin. Only mild soap and water are necessary to 


remove Breck pH7 Protective Cream. Physicians may want to recommend this 


type of protection to those whose work requires the use of harsh cleansing agents. 


BRECK INC . MANUFACTURING CHEMISTS . SPRINGFIELD ; MASSACHUSETTS 
rea O82 A DT AdDoDREsS §$ . SLATER 2 =. Be . oOo TTAWA 
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THE season of throat affections is here. 





NEW LOWER PRICES NOW IN EFFECT 





Thantis Lozenges have proved especially 
effective in soothing and relieving these | The GENERAL CELLULOSE CO., Inc. 
conditions. The effectiveness of Thantis | CARO). See ae 
Lozenges is due to two active ingredients: | [RRRSapumNseMmntirstatr aempean titentartsirereeruis 








Merodicein* an antiseptic which pre- 






















vents the development of bacteria even in 
great dilution we 
res 
Saligenin} a mild local anesthetic which Get us 
° : ° ° ti 
relieves the discomfort of throat infections. ‘ a 

Thantis Lozenges are antiseptic and an- 
esthetic for the mucous membranes of the ter 
throat and mouth. Complete literature on Pe 
su 
request. name 
Supplied in vials of twelve lozenges each. ad 
su] 

* Merodicein is the H. W. & D. trade name for monohydroxymer- 
curidiiodoresorcinsulfonphthalein-sodium. 
t Saligenin is orthohydroxybenzylalcohol, H. W. & D. : pla 
spe 

HYNSON, WESTCOTT & 
e Pe -— 
DUNNING, Inc. “Baltimore 1, Md. 
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Skilled hands, temporarily incapacitated, are responsible for 
millions of dollars in industrial losses every year. Skin ailments, 
resulting from frequent exposure to industrial irritants plus the 
use of caustic washing soaps, are sour notes which throw produc- 
tion schedules off-key through excess absenteeism. Your plant is 
no exception in requiring safeguards against these dangers. 


West’s Lan-O-Kleen hand cleanser, superfatted with a high con- 
tent of lanolin, plays an important part in a dermatitis prevention 
program. Made of vegetable meal, containing no harsh, gritty 
substances or excess alkali, Lan-O-Kleen thoroughly yet gently 
removes stubborn dirt, grime and grease from sensitive skins. In 
addition, it has beneficial emollient properties resulting from 
superfatting with lanolin. 


Decide now to adopt the Lan-O-Kleen wash-up habit in your 
plant. Consult one of West’s country-wide staff of sanitation 
specialists. He'll be glad to give you further details. 


WEST LAN-O-KLEEN HAND CLEANSER 


PRODUCTS THAT PROMOTE SANITATION 


WES Pir) 


42-16 West Street, Long Island City 1, N. Y. 





IDLE WORK-HANDS play costly tunes... 
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SAVE SOAP AND YOU 
SAVE EXTRA MONEY! 


A modern, economical Lan-O- 
Kleen Dispenser regulates the 
amount of soap used—prevents 
costly waste. Readily adaptable 
for Bradley Fountains. 

Send for this handsomely illus- 
trated folder. It contains details of 
the dispenser, the healthful cleans- 
ing action cf Lan-O-Kleen and 
complete washing instructions. 



































§ our OF I) CHRON 
SHOW IMPROV 


When the results in all published cases of arthritis treated with Ertron-Steroit 

Complex, Whittier are analyzed it is found that 82.2% showed significant improvemeni 
Reporting on a series of 158 cases of proved arthritis treated with Ertron primarily 

plus orthopedic appliances and physical medicine in association, investigato 

found that ‘‘in 91.8% of the cases improvement of some degree was evidenced whi 
complete failure occurred in 8.2%.'’* For a complete resume of the literature 


see ‘‘A Report to the Medical Profession.’’ A copy will be mailed to you on reques! 


*A Clinical Study of 180 Cases of Arthritis— Magnuson, P.B., McElvenny, R.T., and Logo 


C.E.—J. Michigan Stote Med. Soc 46.71 (January) 1947 


ERTRON 1s a Registered Trade Mark of Nutrition Research Laborato 
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Each capsule of Ertron contains 5 milli- 
grams of activation-products having 
antirachitic activity of fifty thousand 

U.S.P units. Biologically standardized. 


FRTRON 
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LABORATORIES 


CHICAGO 
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(sasic Boeakfasl Fallow... 
Ad Step Toward Better 


The widely prevalent habit of skimping or entirely skip- 

ping breakfast—prevalent among school children as well 
as adults—is a major stumbling block in the aim toward 
improving the nutritional health of America. As a means 
of combating this practice, a sound basic breakfast pattern 
has been widely adopted, and is universally recognized as 
a significant step forward. 


This basic breakfast pattern consists of fruit, cereal, 
milk, bread and butter, and provides an average of 611 
calories. The foods comprising this breakfast pattern are 
widely available and notably economical. If more food 





energy is required, portions may be increased or other suit- 
able foods such as eggs or breakfast meats may be added. 


The cereal serving—consisting of hot or ready-to-eat 
breakfast cereal, milk, and sugar—is one of the high lights 
of this breakfast. It provides not only taste appeal and 
variety, but a well balanced array of essential nutrients. 
It offers unusual value in this day of increased food costs. 
The nutrient values of this basic breakfast and the con- 
tribution made by 1 ounce of ready-to-eat or hot cereal* 









(whole grain, enriched, or restored to whole grain values 
of thiamine, niacin and iron), 4 ounces of milk, and 1 tea- 





spoonful of sugar, are indicated by the table. 





The presence of thisseal 
indicates that all nutri- 
tional statementsinthis BASIC BREAKFAST TOTALS supplied AMOUNTS supplied 
advertisement have been Orange j vice, 4 oz.; by Basic Breakfast by cereal serving 
found acceptable by the Ready-to-eat or CALORIES........ - 611 202 
Council on Foods and Hot Cereal, 1 oz.; Oe 20.7 Gm 7.1 Gm. 
nee : ‘ CALCIUM......... 0465 Gm 0.156 Gm. 
Nutrition of the Ameri- Whole Milk, 4 oz.; PHOSPHORUS 488 m 206 m 
canMedicalAssociation. Sugar, Vfeaspoon; = RON... obs 1.6 mp. 
Toast (enriched, VITAMIN A....... 1074 1.U 193 1.U. 
white), 2 slices; THIAMINE........ 0.52 mg 0.17 mg. 
Butter, 5 Gm. RIBOFLAVIN...... 0.87 mg 0.24 mg. 
(about Iteaspoon); NIACIN... ...... .3 mg. 1.4 mg. 


CEREAL 


Whole Milk, 8 oz. 


*Composite average of all breakfast cereals on dry weight basis, 


INSTITUTE, 


A research and educational endeavor devoted to the betterment of national nutrition. 
135 South La Salle Street © Chicago 3 


HACIN .. 2 
ASCORBIC ACID... 64.8 mg. 


INC. 
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For better skin care 


Even the mildest soaps contain fatty acids and 
alkali which, on continued use, may be- 
come a source of irritation that produces 
or aggravates eczematous lesions. 


Teal 
fu SEN the modern 


soapless detergent, has the 
same DH as the normal skin 
and is hypoallergenic, con- 
taining no fatty acids, 
alkali, color or perfume. 
pHisoderm effectively 
' cleans without irritation. 
It makes an abundant 
lather in hard and cold 
water, and is approxi- 
mately 40 per cent more 
surface active than .soap. 





Write for detailed | 
literature and samples, 





Trademark reg. U. S. Pot. Off. & Canada 





Regular, Oily and Dry Types in bottles 
of 2 oz., 7 oz., 12 oz. and 1 gallon. 
Also in 3 oz. refillable hand dispensers., 






sudsing detergent cream 












> Ke ~ C} litho SLianb ne 


New Yorw 13, N. Y. Windsor, ONT. 


The businesses formerly conducted by Winthrop Chemical Company, Inc. 
and Frederick Stearns & Company are now owned by Winthrop-Stearns Inc. 





WINTHROP 
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Sal Hepatica 


acts by simple osmosis, to increase the 
bowel’s fluid content and soften fecal 


residue. 


Gentle fluid bulk 


produced by Sal Hepatica evokes peristalsis 


and evacuation by normal physiologic means. 


APERIENT 
Wail: 


CATHARTIC 


PRODUCT OF BRISTOL-MYERS e 19 WEST 50 STREET ¢ NEW YORK 20, N.Y. 





RIASOL frequently comes to the rescue of 
the psoriatic patient who needs prompt and effec- 
tive help. Thousands of physicians, and their appre- 
ciative patients, testify to the advantages of a 
RIASOL prescription. 


Outstanding among the clinical results with 


this distinctive formula are: aan tee an iieeed 


|. Usually effective and rapid clearing of 
ugly lesions. 

2. Prompter fading and gradual disappear- 
ance of the disfiguring patches in most 
cases. 

. Fewer recurrences in a majority of in- 
stances. 


. Patient acceptance, cooperation and 
satisfaction. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film suf- 
fices. No bandages necessary. After a week, ad- 
just to patient's progress. 


RIASOL is ethically promoted only. Supplied 
in 4 and 8 fld. oz. bottles, at pharmacies or direct. 


MAIL COUPON TODAY — 
PROVE RIASOL YOURSELF 


After Use of Riasol 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


M.D. ° - Street 





City Zone___ 





Druggist _ Address___ 
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“MOIST HEAT” 





FOR 
Pain, Swelling, Soreness 


In the treatment of boils or other localized infec- 
tions where ‘‘Moist Heat” is indicated, the ““Moist 
Heat” of ANTIPHLOGISTINE helps relieve pain, 
swelling, and soreness. 

Applied comfortably hot, ANTIPHLOGISTINE 
supplies ‘“‘Moist Heat’’ for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 

The “Moist Heat” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a 
sprain, bruise or similar injury or condition. 
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, TOPICAL AMESTHETIC OINTMENT 


: A NEW DISCOVERY 


Only Americaine Ointments Contain 


‘ 20% BENZOCAINE IN SOLUTION 


° The unique combination of the active ingredients of 
4 Americaine Ointments make them ideally suited for treat- 
< ing industrial burns, surface injuries and dermatoses. 
Americaine Tovical Anesthetic Ointments — clear or with 
. chlorophyll bring rapid relief from pain and_ itching 
6 and prevent surface infections in many types of injuries 
° and dermatologic conditions encountered in industry. 


Americaine Topical Anesthetic Ointments facilitate 
healing by (1) preventing and controlling surface infection, 
(2) alleviating pain, (3) relieving itching and (4) by stimu- 


lating normal cellular regeneration. The prolonged action 


° of Americaine Ointments means fewer trips to the first-aid 
» station for the injured worker. 
-.++++s + SPECIAL INTRODUCTORY OFFER---- 


Americaine, Inc. 
166 W. Jackson Blvd. 


- Chicago 4, Illinois 
P Please send me four l-ounce tubes of Americaine Ointment 
” Clear and four l-ounce tubes of Americaine Ointment with 


. Chlorophyll. After using these Ointments for 30 days I will 
either approve the $7.04 invoice for payment or return 
the unused portion, if any, and there will be no charge. 
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Formula: Chemically pure Glycerine 45.000%, Iodine 0.01%, Borie Acid 
0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Pepper- 
mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 


The Denver Chemical Mfg. Co., Inc., New York 18, N.Y. 
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The uses of Fiberglas* 
materials described in 
this edition are: 


Fracture Bandage 


Measurement of Nitrogen 
Loss in Exudate from 
Surface Burns 


Surgical Packs and Wound 
Dressings 

* 
Experimental Surgical 
Sutures 

oe 
Tracer Threads in Surgical 
Sponges 

. 
Root Canal Filling 





Foot Prosthetic Appliances 
° 

Blood Plasma Filters 
. 

Cultyre of Microorganisms 
° 


Nonallergenic Pillows and 
Mattresses 


Air Filtration 





Sterilizable Motor for 
Electric Bone Saw and Drill 


Wadding for Penicillin 
Tablets 

Processing Vat for 
Hormone Segregation 


Insulated Shipping Con- 
tainer for Human Blood 
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The revised and expanded 

edition of 

“Pioneering Uses of Fiberglass 
Materials in Medicine’”’ 


is now ready. 


A copy will be sent to you, on request. Owens-Corning 
Fiberglas Corporation, Dept. 2029, Toledo 1, Ohio. 

















OWENS-CORNING 











FIBERGLAS | 


*FIBERGLAS is the trade mark (Reg. U. S. Pat. Off.) of 
a variety of products made of or with glass fibers by 








Owens-Corning Fiberglas Corporation. 
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Match up the people and the horns 


Tue First THREE, of course, are very 
easy. 

The sea captain (1) goes with Cape 
Horn (3); the musician (2) with the 
French horn (4); and the pioneer (3) 
with the powder horn (2). 

That leaves the Average American 
(4) matched up with the Horn of 
Plenty (1). : 

As such an American, you’d like that 


to be true, wouldn’t you? 

It can be—and will be—for millions 
of Americans who, today, are putting 
money regularly into U. S. Savings 
Bonds. 

In ten years, as the Bonds mature, 
these millions will find that they have 
truly created a Horn of Plenty for 
themselves! 

For they’ll get back $4.00 for every 


(It may mean money to you!) 


$3.00 they’re putting in today! 
There are now two easy, automatic 
ways to buy U. S. Savings Bonds regu- 
larly. The Payroll Savings Plan for men 
and women on payrolls; the Bond-A- 
Month Plan for those not on payrolls 
but who have a bank checking account. 


Let U. S. Savings Bonds fill up your 
personal Horn of Plenty . . . for the 
years to come! 


Automatic saving is sure saving—U. S. Savings Bonds 








Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 
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in the Kny-Scheerer 
Tradition 


@ With prophetic vision, those who have guided the 
destiny of Kny-Scheerer products have regarded 
“Service” as essential to professional good-will as 
the dependable quality of their surgical instruments. 
@ Service—in the Kny-Scheerer tradition, goes fur- 
ther than its general commercial implication. It is a 
willingness to assist the surgical dealer in obtaining 
what may seem unobtainable. No request from a sur- 
gical dealer is ever considered too small . . . no effort 
too great, if a service can be rendered to the surgeon 


and the hospital. 
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KNY-SCHEERER CORPORATION 


483 First Avenue, at 28th Street . New York 16, N. Y. 















rst Procedure in Shock: 





at least 5cc. of CORAMINE 


Response to intravenous Coramine is usually prompt 
when sufficiently large dosage is given. No less 

than 5 cc. should be administered. So great is the margin 
of safety that as much as 20 or 30 cc. may be given 
within a period of 30 minutes in severe shock. 


Both intramuscular and venous pressure increase 
dramatically, the effect usually persisting for several hours. 
Thus Coramine constitutes the ideal initial therapy . . . 
providing time for other treatmert such as administration 
of plasma or blood.* 


CORAMINE-w-:----24mpuls: 5 cc. cartons of 3 and 12. 
Afupuls: 1.5 cc. cartons of 5 and 20. 
Liquid: Bottles of 2, 1% and 3 fl. ounces. 


; ’Gunther, Engelberg, and Strauss: Am. Jl. of Med. Sci. 204: 271, 1942 
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2/1326M CORAMINE (brand of nikethamide) © T. M. Reg. U.S. Pat. Off. 








